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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
HEALTH  COMMITTEE. 


Gentlemen, 

Judged  by  the  statistics  given  in  the  following  report  the 
year  1908  was  one  of  the  healthiest  in  the  annals  of  the  City. 

The  general  death-rate  of  15*9  per  1,000  was  the  lowest  ever 
recorded  in  Birmingham.  Such  a death-rate,  following  as  it  does 
with  great  uniformity  on  those  of  the  three  previous  years,  gives 
reason  to  hope  that  real  progress  has  recently  been  made. 

Birmingham’s  population  has  to  such  an  exceptional  extent 
overflowed  its  boundaries  that  even  the  above  favourable  state- 
ment is  somewhat  misleading,  particularly  for  comparative 
purposes.  The  death-rate  during  1908,  for  what  has  been  called 
greater  Birmingham,  was  14-1  per  1,000,  as  comi)ared  with  15-9 
in  the  City,  and  with  17-7  in  Glasgow,  19-2  in  Liverimol,  and 
18*2  in  Manchestei 

The  more  highly  infectious  diseases  were  all,  with  the 
exception  of  whooping  cough,  less  prevalent  than  they  have 
usually  been  during  the  preceding  decade.  The  rate  of  infant 
mortality,  notwithstanding  the  climatic  conditions  of  the  summer, 
constitutes  a record,  but  although  a record  it  is  one  which  is  far 
from  being  satisfactory. 

The  poverty,  want  of  cleanliness,  ignorance,  carelessness,  or 
drunkenness  under  which  many  people  live  constitutes  the 
greatest  hindrance  to  progress.  It  is  very  largely  from  better- 
ment in  these  directions  that  further  progress  in  healthiness 
must  be  expected.  Many  of  these  subjects  have  so  important  a 
bearing  on  health  that  the  Public  Health  Authority  cannot  well 
neglect  any  opportunity  of  encouraging  work  which  has  for  its 
ol>Ject  the  amelioration  of  these  conditions.  In  former  days 
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public  health  admiiiistratioii  was  thought  to  end  with  the  pro- 
vision of  good  water,  good  drainage,  scavenging,  and  good  house 
and  workshop  conditions ; we  now  know  that  it  extends  over 
a very  much  wider  field. 

Much  time  has  been  devoted  during  the  year  to  measures 
which  will  tend  to  check  the  prevalence  of  tuberculosis.  In  this 
connection  may  be  mentioned  (1)  the  opening  of  the  Birmingham 
Municipal  Sanatorium  on  the  Cotswolds — the  first  rate -supported 
institution  in  this  country  ; (2)  the  measures  for  ])roviding  a milk 
supply  free  from  the  living  infection  of  tuberculosis. 

Similarly  the  important  subject  of  infant  mortality  has 
received  considerable  attention,  and  for  this  purpose  Dr.  Jessie 
Duncan  was  appointed  to  devote  her  whole  time  in  one  of  the 
districts  where  the  infant  death-rate  is  highest. 

The  staff  of  the  Health  Department  has  worked  with  that 
energy  and  harmony  which  is  so  much  needed  in  carrying  out  the 
multifarious  duties  which  are  now  cast  on  them,  and  I wish  to 
thank  them  for  their  unstinted  help  on  all  occasions. 

I am.  Gentlemen. 

Yoiu'  obedient  servant, 

JOHN  IlOREETSON. 
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POPULATION. 


The  Registrar-General  estimates  that  the  population  Population, 
of  Birmingham  on  June  30th,  1908,  was  558,357 — an 
increase  of  5,202  over  the  estimated  population  in  1907. 

For  reasons  elsewhere  given,  it  is  probable  that  this 
estimate  is  between  25,000  and  30,000  in  excess  of  the 
actual  population  of  the  City. 

Since  the  taking  of  the  last  census  in  1901  great 
changes  have  occurred  in  the  distribution  of  the  popula- 
tion in  Birmingham,  and  in  order  that  our  public  health 
statistics  may  be  quite  reliable,  it  is  much  to  be  desired 
that  a more  frequent  census  should  be  taken.  Probably 
all  purposes  would  be  met  by  a more  or  less  incomplete 
census  at  the  middle  period  between  the  present  decennial 
enumerations. 

At  the  time  of  taking  the  last  census  it  was  found  Houses!*^ 
that  there  were  4’8  persons  per  “ inhabited  ” house  in 
Birmingham.  Every  year  the  Overseers  supply  the 
Health  Department  with  a statement  of  the  actual 
number  of  ‘‘  occupied  ” houses  in  the  City,  and  on  the  next 
page  will  be  found  the  number  in  each  Ward  and  in  the 
whole  City  for  a series  of  years. 

The  increase  from  year  to  year  in  the  number  of 
occupied  houses  has  been  irregular.  The  figures  on  the 
next  page  show  for  each  year  the  percentage  increase 
or  decrease  in  the  number  of  occupied  houses,  as  compared 
with  the  year  immediately  preceding,  and  it  will  be  seen 
that  during  1908  there  was  an  actual  decrease  on  the 
figures  for  1907,  and  that  in  1907  the  increase  was  only 
"15  per  cent,  over  the  preceding  year.  From  the  figures 
it  will  also  be  noted  that  during  the  earlier  part  of  the 
period  under  review  there  was  a percentage  increase  each 
year  of  approximately  2 per  cent.,  while  during  the  period 
since  1901  the  increase  has  been  somewhat  less  than 
^ per  cent. 

Assuming  that  on  an  average  the  same  number  of  Afigration  to 
people  were  living  in  each  occupied  house  in  1908  as  in  Suburbs, 
the  census  year  (1901),  the  population  for  1908  would  be 
531,572  persons  -that  is,  26,785  less  than  estimated  by  the 
Registrar-General’s  method.  During  the  past  twenty  years, 
and  particularly  during  the  past  seven  or  eight,  a great 
and  very  desirable  movement  of  the  population  outwards 
has  been  taking  place,  and  consequently  the  central  parts 
of  the  City  have  been  decreasing  in  population  at 
relatively  a very  rapid  rate.  The  portion  coloured  yellow 
in  the  accompanying  chart  represents  an  area  of  2,750 
acres,  or  nearly  one-fourth  of  the  whole  City,  which, 
when  compared  with  the  population  in  1896,  has  become 
depopulated  to  the  extent  of  27,792  persons,  or  11‘7  per 
cent. 
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To  a less  extent  other  districts  are  falling?  into  line 
with  these  central  areas,  and  such  districts  are  coloured 
blue  on  the  chart.  The  two  districts  in  which 'there  is 
yet  room  for  expansion  within  the  City  boundary  are 
increasing'  still  at  a rapid  rate,  and  these  are  respectively 
the  areas  in  the  extreme  East  and  extreme  West  ends  of 
the  City. 

The  cause  of  this  decrease  in  the  population  in  the 
central  area  of  Biiming'ham  is  not  difficult  of  explana- 
tion, nor  is  it  difficult  to  ascertain  exactly  where  the 
people  have  g'one  to.  Tn  the  first  invstance,  it  must  be 
remembered  that  the  areas  mainly  affected  are  occupied 
by  back-to-back  courtyard  houses,  with  all  the  incon- 
veniences and  disabilities  surrounding*  such  dwellings. 
Fortunately,  many  of  the  occupiers  of  these,  houses  are  now 
demanding  better  conditions,  and  are  therefore  going  to 
the  nearest  suburbs  where  cottage  property  is  being 
provided.  To  a certain  extent  such  occupants  are  being 
driven  out  by  public  improvements  and  by  the  pulling 
down  of  houses  in  the  centre  of  the  City  in  order  to  build 
works  and  offices.  In  addition  to  these  two  causes,  there 
has  been  within  recent  years  a great  improvement  in  the 
means  of  transit.  xVltoghther,  the  movement  towards  the 
suburbs  is  one  which  ought  to  be  encouraged,  but, 
unfortunately,  the  encouragement  of  such  a procedure 
means  the  development  of  .surrounding  towns,  entirely  due 
to  the  overflow  of  the  Birmingliam  population. 

Since  1891  the  City  population  has  increased  by  16‘8 
per  cent.  But  the  overflow  from  Birmingham  has  caused 
the  two  districts  lying  to  the  vSouth  of  the  City — King’s 
Norton  and  Yardley — to  increase  in  the  former  instance 
at  the  rate  of  178  per  cent.,  and  in  the  latter  at  the  rate 
of  237  per  cent.  Similarly  on  the  North,  the  Erdington 
di.strict  has  increased  by  197  per  cent.,  and  HandsAvorth 
by  108  per  cent.  It  is  piobable  that  with  the  improved 
education  of  the  masses  of  the  people  and  the  clearer 
conception  of  what  are  wholesome  housing  conditions, 
together  with  the  greater  facilities  now  offered  in  the  way 
of  tram  and  train  services,  this  migration  from  the  City 
to  the  suburbs  will  continue. 

From  a purely  public  health  point  of  view  it  is 
extiemely  unfortunate  that  at  present  the  Birmingham 
population  should  have  a multiplicity  of  governing 
authorities,  and  it  is  greatly  to  be  hoped  that  some  means 
may  be  taken  to  prevent  the  overlapping  of  authorities, 
which  has  been  so  harmful  in  London,  ever  being  alloAved 
to  occur  in  a provincial  town.  There  is  a fairly  well 
defined  area  for  any  town  which  depends  mainly  on  the 
toAvn  as  a commercial  ceTitre.  Modern  electi'ic  trams 
have  now  made  it  convenient  to  reside  anywhere  within 
a five-mile  circle  from  the  centre  of  the  town,  whereas 


Migration 
to  suburbs — 
(continued). 
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Populations  and 
areas  of  wards. 


Marriage  rate. 


formerly  two  and  a half  to  three  miles  was  the  outside 
limit.  This  five-mile  radius  may  therefore  be  taken  as  a 
convenient  guide  to  the  proportions  which  a modern  town 
should  assume. 

I have  again  to  thank  the  Overseers  of  the  difiierent 
parishes  for  kindly  supplying-  me  with  the  number  of 
occupied  houses  in  each  Ward  of  the  City.  Based  on  these 
figures,  the  various  Ward  populations  and  persons  per 
acre,  excluding  the  inmates  of  large  public  institutions, 
are  estimated  to  be  as  follows:  — 


WARD. 

Area  in 
Acres. 

Population 

1908. 

Persons 
per  Acre. 

Rotton  Park 

1,233 

50,018 

41-1 

All  Saints’ 

532 

43,575 

81  -9 

Lady  wood 

249 

24,802 

99-6 

St.  Paul’s 

264 

14,112 

53  -5 

St.  George’s 

120 

19,452 

162-1 

St.  Stephen’s 

St.  Mary’s 

169 

22,432 

132  -7 

184 

11,929 

64  -8 

St.  Bartholomew’s 

313 

22,759 

72  -7 

Market  Hall 

229 

8,815 

38  -5 

St.  Thomas’ 

179 

17,439 

97  -4 

St.  Martin’s 

408 

23,450 

50-1 

Edgbaston  and  Harborne 

3,407 

32,896 

9-7 

Deritend  ... 

279 

22,746 

81  -5 

Bordesley 

1,387 

62,018 

44-7 

Duddeston 

299 

22,174 

74-2 

Nechells 

512 

32,741 

63  -9 

Balsall  Heath 

463 

40,260 

87  -0 

Saltley 

2,352 

53,914 

22-9 

The  area  of  the  whole  City  is  12,639  acres,  and,  taking 
the  estimated  population  as  558,357,  there  would  be  on 
an  average  of  44‘2  persons  per  acre. 


MARRIAGES. 


The  number  of  marriages  recorded  during  1908  was 
4,714 — a decrease  of  440  on  the  number  for  the  previous 
year.  The  number  of  persons  married  is  equal  to  a rate 
of  16'9  per  1,000  of  the  population,  as  compared  with 
18'7  in  1907  and  18T  in  1906.  The  fluctuations  in  the 


marriage 

statement 


rate  during  the 
following  : — 


last  ten  years  are  shown  in  the 


1899 

1900 

1901 

1902 
1909 

1904 

1905 
1900 

1907 

1908 


Marriage  Rate 
per  1,000. 


20 

18 

18 

19 

18 

17 

17 

18 
18 
10 


9 


BIRTHS. 


There  were  16,141  children  born  in  Birmingham  in  Birthrate. 
1908,  as  compared  with  15,619  in  1907,  16,016  in  1906, 
and  15,795  in  1905.  The  rate  per  1,000  of  the  population 
was  therefore  28'4,  as  against  28‘3  per  1,000  in  1907, 

29'3  in  1906,  and  29'2  in  1905.  In  the  towns  having  a 
population  of  over  200,000  persons  the  birth  rate  during 
1908  was  as  follows  : — 


London 

Liverpool 

Manchester 

Leeds 

Sheffield 

Bristol 

West  Ham 

Bradford 

Newcastle 

Hull 

Nottingham 

Leicester 

Salford 

Portsmouth 


Birth-rate  per  1,000, 

25- 2 
31-7 

29- 1 
24-8 

30- 7 
23-1 

28-8 
20-2 

29- 7 

30- 2 

26 - G 
23-4 
29-6 
28-4 


The  birth  rate  during  1908  is  one  of  the  lowest  on 
record  in  Birmingham,  that  in  the  year  1907 — 28‘3  per 
1,000 — being  actually  the  lowest.  It  is  unfortunately 
too  evident  that  in  recent  years  the  birth  rate  has  fallen 
almost  everywhere.  In  England  and  Wales  last  year  it 
was  26'5  per  1,000,  this  rate  being  ‘2  above  that  for  1907 
and  T6  per  1,000  below  the  average  of  the  preceding  ten 
years.  The  figures  for  Birmingham  and  for  England 
and  Wales  correspond  closely.  In  both  instances  the 
birth  rate  in  1907  was  the  lowest  on  record,  and  in  both 
instances  the  rate  during  1908  showed  only  a negligible 
increase  over  that  for  the  previous  year. 

To  a certain  extent  the  great  reduction  which  has 
been  taking  place  in  the  birth  rate  has  had  an  influence 
on  the  age  distribution  of  the  population,  and  to  this  nuist 
be  attributed  a certain  part  of  the  reduction  in  the  general 
death  rate.  The  extent  of  this  change  may  be  seen  from 
the  following  figures,  showing  the  number  of  children 
under  five  years  of  age  per  million  of  the  population  in 
Birmingham  and  per  million  of  the  population  in 
England  and  Wales  at  each  census  period  : — 
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Causes  of 
reduction  in 
birth  rate 


CHILDREN 

UNDER  5 YEARS, 

PER  MILLION. 

England  and 

Census. 

Birmingham. 

Wales. 

1871  ... 

140,504 

135,225 

1881  ... 

144,830 

...  1 3o,  00 1 

1891  ... 

122,479 

122,523 

1901  ... 

120,340 

114,202 

Tile  Keg’istriir-General  has  pointed  out  that  the 
reduction  in  the  birth  rate  is  due  to  many  causes,  one  of 
which  is  the  altered  ape  at  niarriap'e  of  the  women.  This 
is  shown  in  the  following’  table  for  England  ana 
Wales  : — 


Of  the  MARRIED  WOMEN  aged  15—45  years,  the  proportion 


per  cent,  at 

four  age 

groups : — 

Census. 

Aged  15-20. 

Aged  20-2.5. 

Aged  25-35. 

Aged  35-45. 

1871 

1-3 

13-9 

45-5 

39-3 

1881 

1-1 

13-7 

45' 0 

39-0 

1891 

0-9 

12-8 

400 

40-3 

1901 

0-7 

11-8 

40-8 

40-7 

He  also  points  out  that  since  1876  there  has  been  a 
fall  in  the  birth  rate  of  nearly  25  per  cent.,  while  during 
the  same  period  the  fertility  of  married  women  (based 
on  the  number  of  legitimate  births  to  wives  of  conceptive 
ages)  showed  a decrease  of  27  per  cent.  Put  in  another 
way,  if  these  naves  had  continued  at  the  same  fertility 
rate  as  in  1876  to  1880,  there  would  have  been  in  the  year 
1907  880,147  more  children  born  than  actually  were  born. 

At  the  last  census,  1900-1902,  the  fertility  of  English 
wives  was  lower  than  that  in  any  European  country 
except  France.  In  the  case  of  France,  according  to  the 
aunual  report  for  1907  by  M.  Lucien  March,  Le  Chef  de  la 
Statistique  Generale  de  la  France,  the  excess  of  deaths 
over  births  in  that  year  Avas  no  less  than  19,920,  or  5 per 
10,000  of  the  population.  In  Birmingham  during  1908 
there  was  an  excess  of  births  over  deaths  of  7,149 — equal 
to  125  per  10,000  of  the  population.  In  Germany  the 
excess  of  births  over  deaths  has  been  increasing  diiring 
recent  years,  and  in  1906  there  was  an  increase  of  no  less 
than  150  per  10,000  of  the  population,  while  in  the  Avhole 
of  Eugland  in  1908  it  was  119  per  10,000. 

The  point  of  importance  which  it  is  desirable  to 
emphasise  is  that  the  death  rate  cannot  continiie  to 
decline  indefinitely,  and  that  the  fall  in  the  birth  rate, 
if  it  continues  as  great  as  it  has  been  in  recent  years, 
must  soon  cause  the  total  population  of  this  country  to 
be  a declining  one. 
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As  usual,  the  birth  rate  has  varied  very  much  in  rates 
diftereut  parts  of  the  City,  and  these  variations  are  set  out 
ill  the  table  below,  where  the  rates  are  showu  for  the 
dift'erent  AVards  since  the  year  1904:  — 


BIRTH-RATES  IN  WARDS. 


1904. 

190.";. 

1906. 

19{t7. 

1908. 

Rotton  Park 

31  -7 

28  -3 

28-7 

25  -2 

27  G 

All  Saints’ 

32  -5 

32-1 

31  -6 

30-8 

31  -7 

Lady  wood 

32  -5 

28  -9 

30-5 

29-4 

30-5 

St.  Paul’s 

27  -6 

2G  -1 

26-1 

24  -5 

2G-5 

St.  George’s 

37  -7 

33  -9 

34  -9 

34-3 

35-8 

St.  Stephen’s 

37  -8 

34  -8 

36-9 

35-0 

35-5 

St.  Mary’s 

26-9 

27  -2 

29-9 

27  -G 

32-7 

St.  Bartholomew’s 

37  -4 

34-6 

33  -8 

35-8 

34  0 

Market  Hall 

21  -0 

23  -8 

19 -G 

lG-9 

lG-3 

St.  Thomas’ 

31  -6 

29-5 

30-8 

32-8 

32 -G 

St.  Martin’s 

28  -7 

24-4 

2G-0 

25-9 

2G-4 

Edgbaston  and  Harborne 

19-4 

19-7 

18  -G 

19-2 

20-6 

Deritend 

35-3 

34  -9 

34  -8 

34  -3 

35-G 

Bordesley 

30-8 

27  '5 

2G-G 

27  '2 

2G-4 

Duddeston 

37  -2 

33  -8 

37  -3 

34  -5 

3G-8 

Nechells 

30-3 

36-3 

3G-1 

36-4 

38-1 

Balsall  Heath 

27  -1 

27  -0 

24-3 

25-8 

2G-9 

Saltley 

35  -0 

32-2 

32  -G 

29-3 

31-7 

The  lowest  birth  rates  were  in  Market  Hall,  and 
Edgbaston  and  Harborne,  while  the  highest  were  in 
Nechells  and  Duddeston  AVards.  It  will  be  seen  that 
the  rates  for  the  different  AA^ards  range  from  16'3  to  38T, 
and  that  the  highest  rates  occur  in  the  poorest  districts 
of  the  City. 


DEATHS. 


The  deaths  of  8,992  persons  were  registered  as  peath  rate, 
properly  belonging  to  Birmingham  during  the  year  1908, 

,is  compared  with  8,879  in  the  previous  year,  and  9,172 
in  1906. 

The  death  rate  for  the  City  was  15’9  per  1,000.  It 
will  be  seen  from  the  following  figures  that  this  is  the 
lowest  rate  ever  recorded  in  the  City,  and,  as  already 
pointed  out,  it  follows  on  three  preceding  years,  each  of 
which  showed  a low  death  rate. 
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Tlie  death  rates  recorded  since  the  year  1874  are  shown 


below  : — 


Death-rate 
per  1,01  lO. 
no.  o , 


1874 

26-8  \ 

1875 

20-3  i 

1870 

22  -4 

1877 

23  -9  ) 

1878 

25-2  ’ 

1879 

21  -8  \ 

1880 

20-5 

1881 

19-8  } 

1882 

20  -8  ] 

1883 

21  -4 

1884 

21  -0 

i 

1885 

19-8  / 

1880 

20-5  / 

1887 

20-4  ) 

1888 

18-6  ' 

1889 

19-7  \ 

1890 

22  -0  i 

1891 

21  -7  } 

1892 

20-0  \ 

1893 

21  -5  ! 

1894 

18  -2  ^ 

1895 

19-9 

1896 

20  -4  } 

1897 

21  -1  1 

1898 

19-5  1 

1899 

20  -5  . 

1900 

21  -0  1 

1901 

19-9  ) 

1902 

18  -0  1 

1903 

17  -2  ' 

1904 

19-3  . 

1905 

16-1 

1900 

16-8  f 

1907 

16-1  ( 

1908 

• > • 

15-9  / 

Average  24-9 


Average  20  -9 


Average  20  -2 


Average  21-0 


Average  19-8 


Average  19-3 


Average  16-8 


Death  rate  in 
England  and 
Wales. 


Comparative  figures  as  to  death  rates  for  England 
and  Wales  and  Birmingham  during  the  past  38  years  are 


given  below  : — 

1871—1875 

Birmingham. 

25-2 

England  and  Wales. 
22-0 

1870—1880 

22-8 

20-8 

1881—1885 

20-7 

19-4 

1880—1890 

20-2 

18-9 

1891—1895 

20-3 

18-7 

1890—1900 

20-5 

17-7 

1901  — 1905 

18-1 

16-0 

1906 

lG-8 

15-4 

1907 

16-1 

15-0 

1908 

15-9 

14-7 

It  will  be  seen 

that 

last  year  the 

mortality  rate  in 

England  and  Wales,  like  that  in  Birmingham,  was  a low 
one ; indeed,  it  was  lower  than  iu  any  other  year  on 


record. 


Death  rates 
in  large  towns. 


The  death  rates  in  the  largest  towns  are  shown  in  the 
next  table,  as  well  as  the  average  death  rate  in  each  of  them 
during  the  preceding  ten  years. 
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DEATH-RATES  IN  TOWNS. 

i 

(from  Annual  Summary  of  Registrar-General.) 


1904. 

1905. 

190C. 

1907. 

1908. 

Ten  years 
1898-1907. 

London 

16 

1 

15 

1 

15 

•1 

14-6 

13 

•8 

16 

•7 

Liverpool  . . . 

22 

6 

19 

6 

20 

•6 

19-0 

19 

•2 

21 

•9 

Manchester 

21 

•3 

18 

0 

19 

.9 

18-1 

18 

•2 

21 

•0 

Birmingham 

19 

•9 

16 

•2 

16 

•8 

16-2 

15 

•9 

18 

•9 

Leeds 

18 

•0 

15 

.2 

15 

•6 

15-3 

15 

•3 

17 

•7 

Sheffield 

16 

•8 

17 

•0 

16 

•4 

17  -1 

15 

•S 

18 

•7 

Bristol 

15 

•6 

14 

•6 

14 

■5 

13  -2 

13 

•6 

15 

•8 

West  Ham 

16 

•5 

14 

•8 

15 

•7 

14-6 

13 

•9 

16 

•9 

Bradford 

17 

•6 

15 

• 2 

16 

•1 

14-8 

15 

•5 

16 

•8 

Newcastle  ... 

19 

•4 

16 

■8 

17 

•1 

15  -9 

16 

•0 

19 

•7 

Hull 

18 

•6 

16 

•3 

16 

•9 

16-1 

16 

•2 

17 

•9 

Nottingham 

17 

•7 

16 

•5 

16 

•1 

17  -5 

15 

•2 

17 

•8 

Leicester 

14 

•5 

13 

•3 

14 

•3 

12-7 

13 

•0 

15 

•4 

Salford 

21 

•2 

16 

•9 

18 

•3 

17  -7 

17 

•8 

20 

•6 

Portsmouth 

16 

•9 

16 

•6 

14 

•9 

16-0 

13 

•8 

16 

•9 

Cardiff 

14 

•8 

13 

•4 

14 

•0 

15-0 

13 

•0 

15 

•6 

Bolton 

16 

•9 

15 

•1 

15 

•2 

16-8 

15 

•4 

17 

•5 

Croydon 

13 

•8 

12 

•5 

13 

•4 

12-4 

12 

•8 

13 

•4 

Sunderland 

19 

•5 

18 

•6 

18 

•6 

19-2 

17 

•7 

20 

•3 

Willesden  ... 

11 

•2 

11 

•6 

11 

•6 

11  -5 

10 

•5 

12 

•3 

lu  his  Annua]  Summary  the  Registrar-General  grives 
the  foIloAA’ing  figures  as  the  crude  and  corrected  death 
rates  for  the  largest  towns  : — 

Crude  Corrected 

Death-rate.  Death-rate. 


Willesden 

Croydon  ... 

Leicester  ... 

Bristol 

Cardiff 

Portsmouth 

London 

West  Ham 

Nottingham 

Hull 

Leeds 

Sheffield  ... 

Birmingham 

Bradford 

Newcastle... 

Bolton 

Sunderland 

Salford 

Manchester 

Liverpool 


10-5 
12-8 
13  -0 
13  •« 
13  -0 
13  -8 
13-8 
13  -9 

15- 2 

16- 2 

15- 3 
10-8 
l.'jd) 
15  -5 

16- 0 
15-4 
17  -7 
17  -8 
18-2 
19-2 


11  -3 
13  -1 

13- 8 

13  -9 

14- 1 
14-1 

14  -0 
14  -8 
KLO 
16-6 

16- 7 

17- 1 
17-1 

17  -2 
17-2 
17-5 

18  -3 

19- 7 

20- 3 
20-5 


The  mortality  in  each  Ward  in  Birmingham  during 
the  past  fiA’e  years  has  been  as  follows:  — 


Corrected 
death  rate*. 


Death  rates 
in  wards. 
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Deatli  rates 
In  city  and 
suburbs. 


Deatli  rates  at 
various  ages. 


DEATH-RATES  IN  WARDS. 

Alean 


Death-rate  per  1000. 

1908. 

of  .5 

Wards. 

11)04. 

190.5. 

1906. 

1907. 

years. 

Rotton  Park 

17  -2 

14  -0 

13  -5 

13  -3 

12-7 

14  -1 

All  Saints’ 

17  •!) 

14  -G 

17-1 

14-1 

15  -6 

15-9 

Lady  wood 

20-1 

16  -6 

17  -0 

15  -7 

15  -9 

17  -1 

St.  Paul’s... 

21  '5 

15-7 

18  -6 

17  -1 

17  -9 

18  -2 

St.  George’s 

21  -5 

18  -8 

19  -8 

19-3 

22  1 

20-3 

St.  Stephen’s 

24-7 

20  -0 

23  -4 

21  -2 

23  1 

22  -5 

St.  Mary’s 

24  1 

20  -9 

22  -8 

21  -4 

25  9 

23  0 

St.  Bartholomew’s 

28  -7 

23  1 

23  1 

23  -6 

23-8 

24  -5 

Market  Hall 

17  -7 

17  -0 

161 

17  -1 

16  0 

16  -8 

St.  Thomas’ 

18  -0 

17  -0 

20  -8 

18  -3 

17-8 

18-4 

St.  Martin’s 

18  -8 

16-0 

17.-6 

16-4 

16  0 

17  -0 

Edgbas.  & Harborne 

12  -7 

11  1 

11  -7 

11  -9 

11  0 

11  -7 

Deri  tend  ... 

22  -0 

20-6 

22  -6 

21  -3 

20-8 

21  -5 

Bordesley 

15  -2 

13  -4 

13-4 

12  9 

12-5 

13  -5 

Duddeston 

22  -9 

20-1 

18  -7 

20-7 

20-8 

20-6 

Nechells  ... 

22  -9 

17  -9 

19-9 

20  -5 

20-6 

20-4 

Balsall  Heath 

14  -8 

12  -8 

12  -3 

13  -6 

13  7 

13-4 

Saltley 

16  -8 

13  -5 

13  -4 

13  0 

13-6 

14-1 

Whole  City 

19  -3 

16-1 

16  -8 

16-1 

15-9 

16-8 

The  estimated  population, 

number  of 

deaths, 

and 

death  rate  in 

each 

of  the 

districts  contig-uous 

to 

Birmingdiam  will  be  found  below:- 

DEATH-RATE  IN 

BIRMINGHAM 

AND  DISTRICT. 

1908. 

1908. 

Death 

Population. 

Deaths. 

Rate. 

Birmingham 

... 

558,3.57 

8,992 

15  -9 

* King’s  Norton  ... 

76,608 

832 

10  -4 

fYardley  ... 

57,630 

GOl 

10  -4 

fCastle  Bromwich 

3,000 

29 

9-7 

fErdington 

. . 

28,560 

254 

8 -7 

““Aston  Manor 

84,256 

1,071 

12  -5 

““Handsworth 

. . 

68,051 

742 

10-7 

’“Smethwick 

68,416 

930 

13  -4 

*01dbury  ... 

... 

27,203 

479 

17-6 

Total — Birmingham  and  ( 
District  f 

972,081 

13,930 

14  1 

* Registrar-General.  t .■Vnnual  Report  of  Medical  Officer  of  Healtli. 


The  mortality  rate  at  various  ag'es  is  sliown  for  eacli 
of  the  past  four  years  iu  the  followinp;  table:  — 


Deatli -rate  per  lOOO. 


Age  Groups. 

1905. 

1906. 

1907. 

1908. 

Under  5 years 

55  • 1 

59  -4 

52  -6 

51-2 

5 and  under 

10  years  ... 

3 -4 

3 -9 

3 -8 

3-5 

10 

15  

2 -0 

1 -9 

1 -8 

1 -8 

15 

20  

2 -5 

2 -2 

2 -4 

2-4 

20 

25  

3-1 

2 -9 

2 -8 

2-2 

25 

35  „ ... 

5 -2 

4-8 

4 -9 

5-4 

35 

45  , 

10-2 

10  -2 

10  -4 

10-4 

45 

55  

16-7 

16  -6 

17  -9 

18-1 

55 

65 

33  • 1 

33  -6 

34  -4 

35-5 

Over  65  years 

89  -0 

94  -6 

93  -9 

98  • 1 
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INFANTILE  MORTALITY. 

The  statements  in  the  followino-  parao-raphs  relating? 
to  rate  of  infantile  mortality  are  based  on  the  number  of 
infants  under  one  year  of  a»'e  who  die  during'  a year  per 
1,000  infants  born  during-  tbe  same  year.  The  method 
of  statement  ditfers,  therefore,  from  that  in  the  other 
sections  of  this  report. 

Tbe  figures  for  the  whole  of  England  and  Wales  and 
for  Birmingham  for  the  past  ten  years  were  as  follows  : - - 


INF.AXT  MORTALITY  R.\TE  PER  i,ooo  BIRTHS. 


Year 

189911900 

1901 

1902: 1903 

1904 

1905 

1 906 

1907 

1908 

England  and 

1 

Wales 

163 

1.34 

131 

133  132 

145 

128 

132 

118 

121 

Birmingham 

193 

199 

188 

157  158 

195 

155 

168 

147 

145 

If  the  records  for  England  and  Wales  are  examined, 
it  will  be  found  that  since  1900  there  has  been  a distinct 
though  fluctuating  decline.  For  the  40  years  ending 
1900  no  such  decline  had  been  oi)served.  It  is  therefore 
probable  that  some  part  of  the  reduction  which  has 
recently  taken  place  has  been  due  to  the  much  greater 
attention  which  has  been  given  to  infantile  mortality 
thaii  in  former  years. 

In  the  year  1908  the  deaths  of  2,389  infants  were 
recorded  in  Birmingham,  as  compared  with  2,300  in 
1907,  2,686  in  1906,  and  2,451  in  1905. 

In  the  following  table  the  infant  mortality  rate  is 
set  out  for  each  quarter  of  the  years  1898  to  1908,  together 
with  the  mean  temperature  of  the  earth  at  four  feet  below 
the  surface  and  the  amount  of  rainfall. 


YE.\U. 

INF.ANT  5IORT.\LITY  R.\TK. 

Meteorloogical 
Ob.servaliona 
(Srd  Quarter). 

Whole 

Year. 

1st 

Quarter. 

2nfl 

tiuarter. 

.Sr.l 

Quarter. 

4lh 

Quarter. 

Mean 
Tempera- 
ture of  soil 
(4ft.  deep). 

Total 

Rainfall 

1898  ... 

190 

159 

142 

276 

184 

54 

3 

4 • 50 

1899  ... 

193 

144 

130 

337 

163 

55 

9 

4 • 98 

1900  ... 

199 

177 

164 

267 

190 

4 

5 • 43 

1901  ... 

188 

156 

139 

268 

191 

54 

8 

5 • 9 1 

1902  ... 

157 

161 

146 

143 

178 

52 

8 

7-51 

1903  ... 

158 

143 

129 

171 

181 

52 

0 

9-85 

1904  ... 

193 

172 

152 

274 

185 

54 

1 

5 • 7 5 

1905  ... 

1.55 

136 

136 

200 

149 

54 

1 

7 • 33 

1906  ... 

168 

141 

139 

259 

145 

54 

0 

2-97 

1907  ... 

147 

157 

126 

124 

184 

52 

2 

6 • 08 

Average  of 

ten  years 

175 

1 5“) 

140 

232 

175 

53 

9 

6 • 03 

1908  ... 

145 

134 

118 

184 

145 

52 

9 

6 • 94 

Percentage 
Reduction 
in  1908 

171 

13-5 

15-7 

20-7 

17-1 

lufatit 

mortality. 


Infant, 
in'irtaiit.v  in 
eauli  (juarter. 
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By  such  a table  as  the  above  it  is  possible  to  study 
the  influence  of  the  weather  conditions  during'  the  third 
quarter  on  the  rate  of  infant  mortalit^y.  When  the 
records  aie  examined  for  a long  series  of  years,  the 
most  striking  fact  is  the  maiked  fluctuations  which 
are  noticeable,  and  M’hen  these  aie  compared  with 
the  meteorological  statistics,  it  is  evident  that  cool 
summers,  particularly  if  marked  by  considerable 
rainfall,  are  those  in  which  the  infant  mortality  is 
low.  By  separating  the  statistics  for  the  third  quarter 
from  the  others,  this  influence  of  the  weather  can,  to  a 
considerable  extent,  be  eliminated,  and  the  other  factors 
can  be  the  better  studied. 

Thus  it  will  be  seen  that  the  infant  mortality  during 
the  first  quarter  of  1908  was  1'4'b  per  cent,  below  the 
average  in  the  ten  preceding  years ; in  the  second  quarter 
the  corresponding  reduction  amounted  to  15’7  per  cent.; 
while  in  the  fourth  quarter  it  amounted  to  ITT  per  cent. 

These  reductions  in  the  mortality  during  the  first, 
second,  and  fourth  quarters  are  distinctly  satisfactory — 
even  more  so  than  the  much  larger  reduction  in  the  third 
quarter,  because  the  former  are  not  so  largely  dependent 
on  climatic  conditions. 

Chief  causes  The  deaths  from  various  causes  of  infants  under  one 

of  infant  deaths,  during  the  years  1899  to  1908  are  shown 

below  : — 


Causes  of  Death. 

1899 

1900 

1901 

1902 

1903 

1901 

1905 

1906 

1907 

1908 

Measles 

53 

35 

02 

37 

50 

47 

40 

40 

81 

13 

Whooping  Cough  ... 

74 

129 

81 

122 

37 

210 

72 

105 

03 

121 

Diarrhoea  ... 

07  0 

475 

034 

327 

402 

704 

304 

007 

188 

304 

Enteritis 

442 

331 

154 

78 

84 

92 

120 

151 

1 10 

128 

Tuberculous  Diseases 

91 

114 

129 

98 

111 

93 

75 

54 

70 

58 

Premature  Birth  ... 

300 

353 

348 

301 

305 

377 

304 

321 

318 

338 

Debility  & Marasmus 

574 

070 

048 

502 

531 

509 

530 

453 

458 

457 

Convulsions 

194 

178 

107 

172 

119 

144 

P28 

98 

120 

104 

Bronchitis,  Pneumonia, 

and  Pleurisy 

398 

500 

399 

409 

413 

505 

380 

350 

441 

335 

Suffocation... 

92 

92 

92 

70 

95 

90 

75 

85 

78 

78 

All  other  Causes  ... 

444 

489 

430 

445 

401 

405 

351 

350 

307 

343 

Total 

3398 

3300 

3150 

2081 

2008 

3302 

2451 

2080 

2300 

2339 

The  causes  of  infant  mortality  nmy  be  divided  into 
four  groups: — 

1. — Those  mainly  relating  to  anti-natal  conditions  : — 

Prematurity, 

Debility, 

M arasmus, 

1 nanition. 
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2. — Those  due  to  improper  feeding:  — 

Diarrhoea, 

Enteritis. 

Convulsions. 


(Jliief  causes  of 
infant  deaths — 
(continued.) 


3.  — Those  due  to  inflammation  of  the  respiratory 

organs ; — 

Bronchitis, 

Pneumonia. 

4.  — Those  due  to  the  infections:  — 

Exanthemata. 


With  respect  to  these  groups  it  is  important  to  know 
whetlier  there  is  evidence  of  increased  mortality,  and 
this  may  be  seen  from  the  figures  given  below. 

As  regards  prematurity,  the  proportion  of  deaths  per 
1,000  births  during  the  years  1881  to  1908  were  as 
follows  : — 


PREMATURITY  (Deaths  under  1 year  per  1,000  Births). 


1881— 

188.'i 

1886— 

1890 

1891— 

1895 

1896— 

1900 

1901— 

1905 

1906 

1907 

Birmingham 

. 12-.3 

16-2 

21-7 

22-3 

21-0 

20-0 

20-4 

England  and 
Wales 

. 14-2 

16-1 

lS-4 

19-6 

20-2 

20-4 

19-8 

Tt  itppears  from  these  figures  that  the  proportion  of 
deaths  due  to  preniiiturity  has  increased  in  Birmingham, 
as  they  have  done  in  England  and  Wales.  Possibly  much 
of  the  increase  may  be  due  to  better  registration  of  such 
deaths,  or  the  better  classification  of  them. 


ATROPHY,  DEBILITY,  MARASMUS,  &c. 


(Deaths 

under 

1 year 

per  1,000  Births). 

1881— 

1886— 

1891— 

1896— 

1901— 

1885 

1890 

1895 

1900 

1905 

1906 

1907 

Birmingham 
England  and 

...  34-1 

33  9 

3G-0 

35-4 

34-1 

28-3 

29-3 

Wales 

22'2 

21-7 

21-5 

20-5 

17-9 

16-1 

irvo 

Jn  this  group  the  proportion  of  deaths  has  shown  a 
diminution  during  the  past  three  years,  while  for  the 
twenty  preceding  years  the  proportion  had  remained 
somewhat  stationary  in  Birmingham.  It  is  interesting 
to  note  that  somewhat  similar  results  are  found  in  the 
figures  for  England  and  Wales. 

Atrophy,  debility,  &.C.,  as  a cause  of  death  is 
enormously  more  common  in  Birmingham  than  in  the 
country  as  a whole,  the  mortality  rate  in  Birmingham 
being  nearly  double  Avhat  it  is  in  England.  Here  again 
a small  part  of  the  difference  may  be  due  to  difierence  in 
registration,  but  while  this  is  so,  the  major  part  is  due 
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i^'tinuiei\‘iis-  feeble  condition  in  wliicli  the  new-born  children  in 

(continued.)  Birmingham  are  brought  into  the  world. 


DIARRHCEA,  ENTERITIS  AND  CONVULSIONS 


(Deaths 

under 

I year 

per  1,1 

000 

Births). 

1881— 

1886- 

1891— 

1890— 

1901— 

1907 

1885 

1890 

1896 

1900 

1905  1900 

1908 

Birmingham 

...  33-8 

39  • 3 

40-0 

60-3 

45 

• G 57-1 

27-1 

36-9 

Here 

again  ^ 

(■retit 

variation 

is 

shown, 

due 

to 

climatic  conditions  acting  in  conjunction  with  ignorance 
and  carelessness  on  the  i)art  of  the  parents.  This  subject 
is  further  dealt  with  under  the  heading  “ Diarrhoea.” 

PNEUMONIA  AND  BRONCHITIS 
(Deaths  under  I 3'ear  per  1,000  Births) 

1881—  1S8C—  1891—  1890—  1991  — 

1S8S  1890  1895  1900  1905  1006  1 )07  1908 

Birmingham  ...  24-7  27-3  27-7  25-3  25-2  22  I 2s -2  20-7 

The  details  of  mortality  during  1908  are  given  in  the 
following  table  : — 

INFANTILE  MORTALITY  DURING  THE  YEAR  1908. 

Deaths  from  stateo  Causes  in  Weeks  and  Vonths  under  One  Year  of 


Week.s. 

Months. 

Total 

Duailis 

Causf.  of  Death. 

c 

under 

One 

0 

1 

2 

3 

!“  ' 

1 

2 

8 

4 

0 

6 

7 

8 

9 

10 

11 

Year. 

Small-pox 

Chicken-pox 

Measles 

1 

1 

1 

1 

1 

3 

4 

13 

Scarlet  Fever  

1 

1 

2 

1 

1 

6 

Diphtheria : Croup 

1 

1 

2 

Whooping  Cough 

1 

1 

o 

9 

S 

8 

15 

12 

13 

7 

14 

10 

11 

12 

1-21 

Diarrluea,  all  forms 

9 

4 

13 

41 

38 

44 

35 

46 

32 

29 

22 

30 

17 

17 

364 

Enteritis  (not  Tuberculou.'i) 

3 

1 

1 

5 

11 

14 

24 

14 

19 

!» 

4 

5 

6 

10 

128 

Gastritis 

1 

3 

1 

5 

3 

f) 

1 

3 

4 

1 

o 

26 

Premature  Birth 

■236 

39 

27 

16 

318 

15 

3 

1 

1 

338 

Congenital  Debility  and  ) 

Defect.s  / 

146 

35 

27 

25 

233 

38 

9 

4 

2 

o 

2 

4 

6 

1 

300 

Injury  at  Birth 

8 

1 

9 

9 

Want  of  Breast-milk 

1 

o 

.) 

5 

7 

4 

1 

4 

1 

2 

1 

25 

Atrophy,  Debility,  Marasmus 

42 

i>D 

38 

3! 

14 

20 

13 

10 

12 

9 

7 

244 

Tuberculous  Meningitis 

1 

1 

o 

1 

2 

f 

1 

1 

4 

1 

4 

9 

26 

Tuberculous  Peritonitis  \ 

Tabes  Mesenterica  j 

1 

1 

1 

1 

2 

2 

1 

2 

3 

1 

1 

2 

17 

Other  Tuberculous  Diseases  . . 

1 

3 

4 

3 

1 

3 

15 

3 

Erysipelas.. 

i 

1 

2 

1 

Syphilis 

1 

1 

O 

1 

5 

8 

0 

3 

1 

2 

1 

2C 

Rickets 

1 

1 

1 

3 

Meningitis  (r  ot  TnberculoilK). . 

1 

1 

5 

2 

t> 

2 

5 

2 

3 

7 

3 

c 

6 

43 

Convulsions 

15 

4 

11 

3 

33 

29 

7 

7 

19 

5 

8 

4 

4 

2 

4 

104 

Bronchitis 

Laryngitis 

2 

7 

4 

13 

18 

18 

17 

15 

15 

12 

16 

13 

8 

9 

3 

157 

Pneumonia  

2 

2 

3 

7 

13 

io 

\) 

17 

11 

18 

19 

17 

18 

13 

16 

177 

Suffocation,  overlaying 

9 

3 

3 

3 

18 

15 

oo 

8 

7 

6 

1 

1 

78 

Other  Causes  

17 

8 

6 

3 

34 

9 

G 

3 

5 

5 

8 

9 

14 

10 

8 

4 

115 

437 

98 

1^2 

69 

706 

259 

•222 

173 

172 

141 

142 

127 

117 

109 

79 

92 

2339 

Births  in  the  year— legitimate  15,086,  illegitimate  455  ; Deaths  from  all  causes  at  all  ages— S,99‘2  ; 
Population  estimated  to  middle  of  year — 558,357. 


From  the  foregoing  table  it  will  be  seen  that  as  regards 
ages  the  mortality  was  distributed  as  shown  below:  — 


Percentage 


Ages. 

of  Deaths. 

Under  1 week 

1 —  2 weeks 

2— 3  „ 

3— 4  „ 

1 — 2 months  ... 

2 3 

— , , ... 

...  19% 

...  4% 

...  4% 

...  3% 

1 1 

...  1 i /o 

CiO/ 

...  /o 

To  tal 
under 

4 weeks 

- 30  % Total 
under 

3 months 

3—6 

...  21% 

6-9 

...  17% 

9-12  „ 

...  12% 

If  comparison  is  made  between  the  five  Wards  in 
which  infant  mortality  is  highest  and  the  five  large 
wards  which  are  mainly  occupied  by  the  skilled  artisan 
population,  there  is  found  to  be  a difference  of  70  per 
cent,  in  favour  of  the  latter.  Unfortunately,  it  is 
impossible  from  the  Birmingham  figures  to  go  further  in 
the  direction  of  indicating  how  very  closely  infant 
mortality  is  related  to  jioverty,  ignorance,  and  careless- 
ness. It  is  ])robably  quite  safe  to  say  that  among  the 
middle  classes  and  better  classes  in  Birmingham  the 
mortality  does  not  exceed  80  deaths  per  1,000  births, 
while,  as  is  indicated  in  the  table  below,  there  are  many 
areas  in  the  City  where  tlie  rate  exceeds  200  per  1,000 
births. 


IXFAXT  MORTALITY  IX  W.\RDS. 


WARDS. 

Infantile  Mortality  Rate 
per  1.000  Births. 

Percentage 
Increase  or 
Uei:re.i.se  in 
1!)08,  com. 
pared  witli 
the  4 \ ears 
in04.1907 

1004. 

1905. 

1906. 

1907. 

1908. 

Rotton  Park 

178 

134 

136 

135 

117 

20 

All  Saints’  

173 

126 

166 

129 

135 

— 

9 

Ladvwood  

192 

160 

157 

133 

118 

26 

St.  Paul’s  

225 

138 

185 

158 

201 

14 

St.  George’s 

213 

151 

161 

150 

169 

St.  Stephen’s 

St.  Marv’s  

232 

177 

222 

199 

214 

-f- 

3 

331 

201 

207 

200 

208 

- 

1 1 

St.  Bartholomew’s 

263 

207 

268 

198 

201 

- 

14 

Market  Hall 

187 

186 

195 

199 

208 

-r- 

8 

St.  Thomas’ 

196 

164 

199 

135 

153 

- 

12 

St.  Martin’s 

185 

179 

185 

160 

137 

- 

23 

Edgb’n  and  Harb’e 

133 

131 

117 

100 

93 

— 

22 

Deritend  

208 

205 

201 

179 

159 

_ 

20 

Bordeslev  

146 

131 

132 

1 19 

107 

- 

19 

Duddeston  

217 

171 

158 

171 

174 

- 

3 

Nechells  

219 

161 

192 

166 

171 

- 

n 

1 

Balsall  Heath 

150 

113 

117 

98 

104 

- 

13 

Saltley  

178 

140 

130 

125 

105 

— 

27 

City  

195 

155 

168 

147 

145 

— 

13 

Infant, 

mortality 

wards. 
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Infaut 
mortality  in 
large  towns. 


It  is  somewhat  diffieiiJt  to  explain  the  reasons  for 
some  of  the  diffeiences  Avhich  are  found  in  the  last 
column  of  tlie  table,  particularly  in  view  of  the 
special  work  which  has  been  commenced  in  St.  Stephen’s, 
St.  George’s,  and  St.  BartholomeAv's  Wards  (referred  to 
on  pages  22  and  2d). 


There  has  been  a reduction  of  13  per  cent,  for  the 
whole  City  Avhen  compared  with  the  mean  rate  in  the 
preceding  four  years.  In  England  and  Wales  the 
reduction  Avas,  for  the  same  years,  7’6  per  cent.  In  the 
individual  Wards  the  amount  of  infant  mortality 
compared  with  the  four  preceding  years  varied  from  an 
increase  of  14  per  cent,  in  St.  Paul’s  to  a reduction  of 
27  per  cent,  in  Saltley. 

The  folloAving  figures  are  of  interest,  a.s  shoAving  the 
relative  amount  of  infantile  mortality  in  Birmingham 
and  other  toAvns  and  districts:  — 


Infantile  Mortality  in  the  20  Largest  Towns  and  in  7 large 
'Districts  nearest  to  Birmingham. 


1908. 

Average, 

1898-1907. 

Percentage  above 
or  below  Average 

London 

113 

143 

- 21 

Liverpool 

141 

174 

- 19 

Manchester 

151 

177 

- 15 

Birmingham 

144 

175 

- 18 

Leeds 

137 

164 

- 16 

Sheffield  

140 

175 

- 20 

Bristol 

126 

132 

— 5 

West  Ham  ... 

128 

162 

•^1 

Bradford 

143 

loo 

- 8 

Newcastle 

136 

160 

— 1 o 

Hull  

145 

163 

- 1 1 

Nottingham 

145 

177 

- 18 

Leicester 

131 

166 

- 21 
! 6 

Salford 

152 

180 

Portsmouth  ... 

99 

147 

- 33 

1 3 

Cardiff 

125 

143 

Bolton 

148 

160 

Croydon 

99 

126 

- 21 

- 9 

- 22 

Sunderland  ... 

146 

161 

Willesden 

99 

127 

King’s  Norton 

86 

112 

oo 

Yardley 

100 

121 

I 7 

Erdington 

91 

138 

Aston  Manor 

127 

165 

oo 

Handsworth 

90 

120 

- 25 

- 9 

- 22 

Smethwick  ... 

134 

148 

Oldbury 

[ 

146 

187 

21 


Having-  uovv  considered  the  main  statistical  facts  in 
regard  to  infant  mortality  in  Birmingham  during  1908 
as  compared  with  the  great  mortality  in  previous  .years, 
it  is  desirable  in  the  next  place  to  look  more  closely  into 
the  reasons  why,  even  when  the  total  death  rate  is  the 
lowest  on  record,  there  should  still  be  so  extremely  high 
a death  rate  among  infants. 

It  has  been  repeatedly  stated  in  the  Birmingham 
reports  that  a large  part  of  the  mortality  is  preventible, 
and  that  its  main  causes  are  the  poverty,  ignorance,  and 
carelessness  of  the  mothers.  The  Registrar-General,  in 
his  recently-issued  Annual  Report  for  1907  (p.  xli.), 
says  : “ Much  of  the  loss  of  infant  life  is  no  doubt  due 
either  to  ignorance  or  to  callous  neglect  on  the  part  of 
the  mothers.”  In  the  report  of  the  Duke  of  Devonshire’s 
Committee  on  Physical  Deterioration  this  topic  was  fully 
discussed,  the  opinion  being  expressed  that  among  the 
younger  women  of  the  present  day  there  is  evidence  of 
increasing  carelessness  and  deficient  sense  of  responsi- 
bility, which  can  only  be  disastrous  to  the  rising  genera- 
tion. 


Largely,  the  remedies  for  these  high  rates  must  be 
educational.  In  the  first  place,  there  must  be  a far 
higher  standard  of  cleanliness  in  the  homes  and 
surroundings  of  the  poorer  classes  of  the  community. 
The  increased  attention  now  being  given  to  teaching  such 
subjects  as  elementary  hygiene  to  boys  and  girls  in 
elementary  schools  must  have  some  effecL  It  is  probable 
that  in  time  this  branch  of  instruction  will  be  developed. 
The  children  from  the  poor-class  districts  of  our  City,  if 
left  to  the  teaching  and  example  of  their  parents,  are 
likely  to  show  even  a greater  disregard  for  cleanliness 
than  their  parents,  unless  some  outside  instruction  be 
given  and  public  opinion  directed  against  the  dirtiness 
under  which  so  many  live  at  present.  In  this  direction 
the  systematic  medical  examination  of  school  children 
may  be  the  means  of  enabling  some  pressure  to  be  brought 
to  bear  on  the  parents  of  children  with  dirty  clothes. 

It  has  often  been  advocated  that  the  older  girls  in 
elementary  schools  shouhl  be  taught  to  wash  and  dress 
babies  or  dolls,  but  probably  this  is  much  less  important 
than  the  general  teaching  of  cleanliness  by  properly- 
arranged  lessons  and  the  maintenance  of  a proper 
standard  of  cleanliness  among  the  children  at  day  schools. 
Any  special  teaching  may  then  properly  be  reserved  for 
continuation  classes  after  leaving  the  elementary  school. 

The  evil  of  dirtiness  is  so  widespread  and  so  produc- 
tive of  harm  that  no  general  summary  of  the  measures 
that  are  desirable  to  prevent  infant  mortality  would  be 
oomplete  without  a reference  to  the  necessity  of  teaching 


The  causes 
of  infant 
mortality. 


Measures  for 
reducing  infant 
mortality. 
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ReTic[ng^in'fant  lisin^)'  Generation  a mncli  liioher  standard  of  cleanli- 
niortaiity—  ness  than  their  parents  follow. 

{continued.) 

The  education  of  the  present  mothers  is  bein" 
attempted  by  various  oi’Ganisations  in  BirminGham. 
Indeed,  it  may  be  said  that  within  the  past  eiGht  or  ten 
years  measures  have  been  adopted  iii  nearly  every  town  in 
this  country,  and  in  most  of  the  European  countries,  with  a 
view  to  instmcting  mothers  how  to  prevent  the  waste  in 
infant  life. 

Of  the  measures  which  are  likely  to  have  an  influence 
on  the  BirminGham  statistics  there  are 

(1)  The  general  improvement  of  the  house  and  its 

surroundings,  which  is  being  accomplished,  and  to 
which  further  reference  need  not  be  ma<le  here. 

(2)  Visits  by  district  visitors,  guardians,  relieving 

oflicers,  aid  societies,  nurses,  &c.,  all  of  whom  are 
constantly  giving  advice  in  regard  to  general 
cleanliness. 

(d)  The  operation  of  the  Midwives  Act,  1902,  which  has 
enabled  the  Health  Committee  to  insist  that  every 
midwife  shall  give  reasonable  advice  to  her  patient 
as  to  the  feeding  and  rearing  of  the  infant.  AVith 
Ihis  object  in  vieu',  the  midwives  in  Birmingham 
during  1908  gave  to  about  10,000  mothers  shoiflly 
after  confinement  a copy  of  the  booklet  approved  by 
the  Health  Committee  on  the  feeding  and  rearing 
of  babies.  Incpiiry  is  constantly  being  made  as  to 
how  this  work  is  being  carried  out,  and  it  is  found 
that,  as  a whole,  it  is  done  as  well  as  can  be 
expected  of  these  women,  some  of  whom  cannot 
themselves  read  the  booklet. 

(4)  The  instructions  given  at  hospitals,  dispensaries,  and 

other  institutions,  as  well  as  by  the  medical 
profession,  must  always  be  borne  in  mind  in 
estimating  the  part  played  by  various  organisations 
in  file  struggle  against  infant  mortality. 

(5)  A very  important  voluntary  society  has  been  estab- 

lished in  St.  Bartholomew’s  AVard  as  an  Infants’ 
Health  Society  , and  another  is  soon  to  be  established 
in  another  district.  AVherever  .such  societies  exist 
the  results  appear  to  be  distinctly  good.  Partly 
l)y  the  aid  of  voluntary  visitors  and  partly  by  that 
of  a paid  visitor,  mothers  are  encouraged  to  take  a 
greater  interest  in  the  welfare  of  their  infants. 
The  infants  are  regularly  weighed,  and  when  found 
to  be  doing  badly  are  seen  by  a doctor. 
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(6)  Tile  largre  staft'  of  trained  and  experienced  Health  Ke.iudng ^infant 

Visitors  form  what  is  perhaps  one  of  the  most  mortality- 
important  sources  of  instruction  to  the  poorer  class 
mothers.  Formerly,  the  Health  Visitor  had  to 
rely  on  the  lleoistrar  for  information  of  the 
occurrence  of  a hirth.  Unfortunately,  the  informa- 
tion derived  in  this  way  was  often  belated,  and  it 
M’as  therefore  thougdit  desirable  to  adopt  the 
>sotification  of  Births  Act,  1907,  so  that  the 
information  as  to  the  occurrence  of  a birth  mif^ht 
be  available  within  a few  days  of  its  taking-  place. 

The  Health  Visitors  then  visit  the  houses  where  it  is 
probable  that  their  visit  will  be  useful.  During 
1908  approximately  10,000  visits  were  so  made.  In 
addition  to  the  primary  visits  to  houses  where  births 
occur,  they  follow  up  cases  when  there  is  obvious 
carelessness,  and  in  this  way  considerable  improve- 
ment is  obtained.  A summary  of  the  work  done  by 
the  Health  Visitors  will  be  found  on  page  119. 

(7)  The  Notification  of  Births  Act  also  enabled  an  experi- 

ment to  be  made  in  districts  where  infant  mortality 
was  highest,  to  see  if  it  were  possible  by  the  most 
skilled  and  most  frec|uent  visiting  to  lower  the  rate  of 
uiortaHty.  Unfortunately,  the  nine  months  during 
which  the  experiment  has  been  in  operation  is  too 
short  a period  to  show  any  definite  results.  To 
supervise  the  work  in  St.  Stephen’s  and  St.  George’s 
Wards  the  services  of  Dr.  Jessie  Duncan  were 
engaged,  and  two  Health  Visitors  were  specially 
detailed  to  assist.  Dr.  Duncan  makes  the  first  visit 
to  each  house  where  a birth  has  been  notified. 

This  is  followed  by  weekly  visits  by  the  Health 
Visitor  in  the  cases  where  such  visits  are  likely  to 
be  useful.  After  the  baby  is  a month  old  the  visits 
are  repeated  monthly  till  the  child  is  three  months 
old,  and  then  quarterly  until  it  is  twelve  months 
old.  During  the  whole  of  this  period  Dr.  Duncan 
also  visits  whenever  the  Health  Visitois  think  it 
necessary.  This  Avork  has  been  carried  on  Avithout 
friction,  and  Avith  the  kindliest  expressions  of 
thankfulness  on  the  part  of  the  mothers. 


Dr.  Duncan’s  report  on  her  Avork  in  St.  Stephen’s  and  special 
St.  George’s  Wards  during  1908  is  as  fftlloAvs  : — sostephens 

and  St.  George’s 

“ To  TiiK  Medic-al  Officee  of  Health.  AVards. 


Sir, 


“St.  Stephen  K and  St.  George's  Wards. 


“ During  1908  there  Avere  1.588  children  born  in  these 
Wards.  Of  this  number  350  Avere  born  before  I 
commenced  my  duties. 
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Special 

measures— 

(oontiniiid). 


“ Of  the  1,538  children  born 

17 

3 died 

The 

these  at  death  were  as  follows:  — 

Under  1 week 

35' 

1 week  to  1 month  ... 

1 — 2 months  ... 

21 

30 

-112  = 

64% 

2-3  „ 

26. 

3-0  „ 

36 

21% 

0—9 

22 

= 

13% 

9—12  „ 

3 

2% 

“ The  causes  of  death  were  : — 

Prematurity  and  congenital  defects 

.fil 

Epidemic  enteritis 

49 

Marasmus 

24 

Bronchitis  and  broncho-pneumonia 

12 

Overlaying 

ll 

Convulsions 

10 

Whooping  cough... 

. . . 

4 

Meningitis 

4 

Other  causes 

8 

“ Of  the  173  cliildren  who  died  49  were  found  to  have 
died  before  the  first  visit  was  paid  ; in  35  of  these  cases  the 
baby  was  the  first  child. 

“ In  certain  cases  no  information  could  be  obtained  at 
the  house  as  the  family  had  left  before  the  first  visit  was 
paid. 


“ As  regards  the  general  health  of  the  mothers  whose 
children  died,  I should  classify  them  as  follows:  — 

Good  health  ...  ...  ...  ...  __  72 

Indifferent  health  ...  ...  ...  ...  32 

Bad  health  ...  ...  ...  ...  , , _ 1 1 

No  information  ...  ...  ...  ...  _ 

“ Employment  of  mothers  of  the  children  who  died  : 

Mothers  at  work  before  confinement,  88  ; not  at  work  78 
..  >.  after  „ 32  ; „ 134 

Of  the^  E538  births  it  was  ascertained  that  the 
mothers  in  735  instances  were  employed  away  from  home, 
while  803  were  not  so  employed.  The  nature  of  the  work 
was  as  follows:  — 
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Light  Pressvvork  ... 

Heavy  Pressvvork 
Charing  and  Washing 
Small  Shops 
Brass  Polishing  ... 

Machine  Work 
Hook  and  Eye  Carding 
Silver  and  Gold  Polisliin 
Warehouse  Work 
Lathe  Work 
Machinist  (Sewing) 

Capstan  Lathe 
French  Polishing  ... 

Lead  Soldering  (hard) 

Lead  Soldering  (soft) 

Hawking  ... 

Bicycle  PoUshing 
Paper  Bo.’c  Making 
Foot  Stamping 
Power  Press 
Scratch  Brushing 
Pen  Grinding 
Hand  Burnishing 
Laundry 

Brass  Lacquering 
Electro-Plate  Polishing 
Japanning  ... 

Core  making  for  Brass  Casting 
Miscellaneous 
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measures — 
’S  {rontiniied). 

m 

34 

33 

30 

20 

24 

24 

21 

16 

16 

15 

14 

6 

13 

12 

12 

12 

11 

11 

11 

9 

9 

8 

6 

5 

5 

67 


“■  Of  the  735  women,  most  of  whom  were  industrially 
employed,  the  wages  of  their  husbands  was  said  to  be  as 
follows ; — 


HU6B.\NDS’  WAGES 


Out  of  Work 
Under  10/- 
From  10/-  to  15/- 
„ 15/-  to  20/- 

„ 20/-  to  25/- 

„ 25/-  to  30/- 

Total 

Illegitimate  births  25. 


. 144 

30 
. 70 

. 152 

. 286 
28 

. 710 
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Special 
measures — 
{continued). 


Diirino-  my  visits  1 have  been  much  ])]eased  to  note 
tile  interest  Taken  by  the  yonng  mothers.  They  are  most 
g'l'atetnl  for  sn^'g'estions  with  regard  to  the  teedino  of 
tlieir  babies.  There  is  ^ood  p;ronnd  for  hope  that  in  the 
near  future  these  youno-  mothers,  who  see  the  advantapre  ot 
])i()])er  feeding',  will  not  only  be  educated  themseHes,  but 
will  pass  on  their  knowleelpe.  They  frec|uently  express 
their  pratitude  for  advice,  and  are  always  ready  to  admit 
their  previous  ipnoraiice. 

“ The  ])ractice  of  supplying  printed  instructions 
repardinp  the  care  and  feedinp  of  children  is  very  valu- 
able. In  a preat  many  cases,  however,  where  the  mother 
is  careless  and  neg'lectiul,  actual  demonstration  as  to  the 
lireparation  of  the  food  has  to  be  given,  and  sometimes 
repeated. 

“ AVith  regard  to  breast  feeding,  many  mothm’s  whose 
children  were  not  thriving  were  found  to  be  giving  the 
meals  very  irregularly.  AVhen  this  fault  Avas  corrected 
the  infant  improved. 

“ The  practice  of  using  ‘ comforters  ’ for  babies  is  very 
prevalent  in  these  districts.  In  almost  every  case,  even 
amongst  otherwise  caieful  mothers,  these  articles  are  in 
constant  use.  They  are  usually  in  a dirty  condition, 
contaminated  with  dirt  from  the  floor,  the  table,  and  the 
clothing.  They  are  a common  cause  of  digestive  troubles 
in  children,  both  from  the  amount  of  dirt  they  introduce 
and  from  the  air  Avhich  is  carried  into  the  stomach. 
They  are  a common  cause  of  ‘thrush,’  and  tend  to  make 
the  child  cross  and  irritable.  They  are  always  warm  and 
moist,  and  afford  a suitable  soil  for  the  growth  of  bacteria 
of  all  kinds.  Out  of  49  fatal  cases  of  epidemic  diarrhoea 
theie  were  only  three  cases  in  Avhich  no  comforter  was 
used.  One  mother  told  me  that  she  spent  6d.  per  week 
on  the  purchase  of  these  ! 

“ Another  difficulty  which  has  to  be  contended  Avith  is 
the  devotion  of  the  mothers  to  the  long  t\ibe  bottle. 
Oreat  persuasion  is  often  required  to  induce  them  to 
abandon  this  for  the  more  hygienic  boat  form.  Many  of 
the  mothers  are  disinclined  to  take  the  trouble  of 
superintending  the  feeding  of  the  child  from  the  boat 
bottle. 

“ At  the  beginning  of  1909  I began  the  roAitine 
Aveighing  of  the  children  at  a room  rented  in  the  district. 
So  far  the  i-esults  have  been  most  satisfactory  and 
encouraging.  It  is  gratifying  to  note  the  interest  taken 
by  the  mothers  in  the  fortnightly  Aveighing  of  the 
children,  and,  through  this,  their  greater  care  in  the 
feeding  of  them. 
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“ Many  niotliers  who  wore  of  the  opinion  that  their 
children  were  insufficiently  nourished  by  breast  feeding?  ccunHnued.j 
alone  have  been  indiiced  by  the  record  which  the 
weij^hing'  machine  has  shown  them  to  refrain  from 
supplementing  breast  feeding  by  artificial.  It  is  also 
an  incentive  to  the  mothers  to  take  greater  care  with 
regard  to  the  cleanliness  of  the  child’s  body  and  clothing. 

Another  point  worthy  of  note  is  the  fact  that  at  the  room 
the  mothers  are  in  a more  receptive  condition  to  take 
instructions  intelligently  than  when  part  of  their 
attention  is  taken  up  with  household  duties. 

“ For  some  months,  by  means  of  a small  fun<l  given 
for  the  purpose,  the  experiment  was  tried  of  feeding 
those  mothers  whose  milk  was  found  to  be  of  poor  quality 
through  insufficient  nourishment.  The  results  were  most 
satisfactory,  the  milk  of  the  mothers  in  all  cases 
improving  markedly  in  quality,  with  a corresponding 
improvement  in  the  condition  of  the  infant. 

“ One  mother  -who  had  the  benefit  of  these  meals 
informed  me  that  out  of  a family  of  ten  children  this 
was  the  only  case  in  which  she  had  been  able  to  nurse 
the  child.  It  is  to  be  regretted  that  this  plan  has  had  to 
be  abandoned  through  lack  of  funds.  Such  a system  on 
a larger  scale  would  be  of  the  greatest  benefit  in 
improving  the  health  of  the  mothers,  and  so  decreasing 
the  mortality  amongst  the  children. 

“ I am, 

“ Yours  faithfully, 

JESSIE  G.  DUXCAN.” 


INFECTIOUS  DISEASE. 


One  thousand  and  seventy-seven  deaths  were  due  to 
one  or  other  of  the  seven  principal  zymotic  diseases,  as 
compared  with  992  in  the  preceding  year,  1,521  in  1906, 
and  1,051  in  1905.  This  number  is  equal  to  a death  rate 
of  1'90,  against  1‘80  in  1907,  2‘78  in  1906,  and  1'94  in 
1905.  The  rate  of  mortality,  therefore,  from  these 
diseases  was  a relatively  low  one,  although  not  so  low 
as  in  1907,  and  as  most  of  the  diseases  are  more  or  less 
preventible,  this  is  satisfactory.  The  following  figures 
show  the  number  of  deaths  from  each  of  the  seven 
diseases,  together  with  the  average  in  the  preceding  ten 
years  and  the  number  above  or  below  the  average:  — 


Zymotic 

mortality. 
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Zymotic  deatli 
rates  in  large 
towns. 


Smallpox. 


Vaccination. 


Measles. 


Dmic.^hk. 

1908. 

Average, 
1898  to  1907. 

Above  or  below 
Average. 

Smallpo.K 

0 

2 

2 

Measles 

63 

219 

- 156 

Scarlet  Fever 

77 

103 

- 26 

Diphtheria  ... 

105 

111 

— () 

Whooping  Cough  ... 

313 

237 

+ 76 

Typhoid  Fever 

49 

85 

- 36 

Diarrhma 

470 

642 

- 172 

Whole  Group  ... 

1,077 

1,399 

- 322 

Of  the  76  great  towns,  23  had  a hig-her  zAinotic 
death  rate  than  Birmiiio-haui,  the  higdiest  rates  being' 
2 70  in  Stockton,  2‘80  in  Burnley,  2 88  in  Rotherham, 
3’04  in  Salford,  3'47  in  Middlesbroug'h,  and  3'49  in 
Rhondda  ; while  the  lowest  rates  were  0'40  in  Hastings, 
0'5T  in  Hornsey,  0 64  in  Brighton,  0 71  in  Bournemouth 
and  Northampton,  and  0'72  in  West  Hartlepool. 


SMALLPOX. 

No  case  of  smallpox  occurred  during  the  year,  and 
in  only  one  instance  was  a suspicious  case  notified. 
Probably  at  no  time  for  at  least  a century  has  this  country 
been  so  free  from  this  disease  as  it  has  been  during  the 
past  two  or  three  years. 


VACCIN.VriON. 

I have  received  returns  from  the  Vaccination  Officers 
showing  the  number  of  children  born  in  the  city  during 
the  year  ended  June  30th,  1908,  and  the  number  who  had 
been  successfully  vaccinated,  or  otherwise  accounted  for, 
at  the  time  the  returns  were  made  up.  The  following 
figures  are  abstracted  from  these  returns  : — 


Births  returned 
Conscientious  objections... 

Died  unvaccinated 
Successfully  vaccinated  ... 
Postponed  by  medical  certificate 
Removed  to  other  vaccination 
districts 
Lost  sight  of 
Still  under  notice... 


15,977 

304  or  1 -9%  of  total. 
1,680 

12,170  or  85-1%  of  survivors. 

190  or  1 -3% 

192  or  1 -30/,  „ 

1,167  or  8-2% 

226  or  1 -6% 


MEASLES. 

The  mortality  rate  from  measles  during  1908  was 
one  of  the  lowest  on  record.  The  figures  for  recent  years 
are  given  on  the  next  page  ; — 


Deaths  from 
Measles. 

Death  Rate 
per  1,000. 

1804 

316 

•64 

1805  ... 

133 

;27 

*1800  ... 

310 

•61 

1897  ... 

414 

•82 

1808 

182 

•36 

1809  ... 

196 

•38 

1000  ... 

130 

•25 

1001 

300 

•57 

*1002 

189 

•35 

1003  ... 

195 

•37 

1904  ... 

207 

•30 

1005  ... 

230 

•44 

1006  ... 

227 

•42 

1907  ... 

323 

•59 

*1008 

63 

•11 

*53 

Aveeks. 

Before  the  end 

of  the 

vear  there  commenced 

of  the  most  severe  oothreaks  ever  experienced  in 
Birmingham.  This  will  be  dealt  with  in  the  Annual 
Beport  for  1909,  but  a short  report  upon  it  was  issued  in 
March  last,  a copy  of  Avhich  will  be  found  at  the  end  of 
the  present  report.  In  the  first  quarter  of  1908  seven 
deaths  were  registered,  in  tbe  second  quarter  six,  in 
the  third  cpiarter  three,  and  in  the  fourth  quarter  47,  most 
of  which  occurred  toAvards  the  end  of  the  quarter.  The 
experience  in  Birmingham  is  that  Avhich  is  frequently 
observed  in  other  towns,  viz.,  that  Avhen  a period  of 
unusual  quiescence  in  regard  to  measles  occurs,  it  is 
commonly  folloAved  by  an  outburst  of  great  severity.  It 
Avill  be  noticed  that  for  a considerable  number  of  years 
prioi'  to  1908  Birmingham,  unlike  many  other  toAvns,  had 
a fairly  continuous  preA'alence  of  measles,  the  deaths 
numbering  from  200  to  800  per  annum. 


The  ages  at  Avhich  the  children  died  during  the  past 
six  years  are  as  folloAvs  : — 


1903 

1904 

190.5 

1906 

1907 

1908 

Under  1 year  ... 

50  ... 

47  ... 

40  ... 

46  ... 

81 

...  13 

1 and  under  2 yrs. 

74  ... 

75 

06  ... 

01  ... 

100 

...  19 

2 „ 3 „ 

26  ... 

37  ... 

47  ... 

43  ... 

60 

...  11 

3 „ 4 ,, 

21  ... 

18  ... 

20 

17  ... 

32 

...  8 

4 ,,  5 „ 

12  ... 

11  ... 

13  ... 

15  ... 

23 

...  3 

.\11  under  5 

183  ... 

188  ... 

225  ... 

212  ... 

305 

...  54 

5 and  under  10 

12  ... 

17  ... 

13  ... 

15  ... 

17 

...  t 

All  over  10 

0 ... 

2 

1 ... 

0 ... 

1 

2 

SCARLET  FEA-ER. 

There  were  2,275  neAv  cases  of  scarlet  fever  reported 
dining  1908,  as  compared  Avith  2,522  in  1907. 
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Scarlet  fever. 
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Scarlet  fever 
in  wards. 


Scarlet  fever 
cases  removed 
to  hospital. 


The  iiuniber  of  deaths  was  77 — ef|iial  to  fatality 
late  of  rj'4  per  cent.,  as  compared  with  r'hS  in  1907. 

The  two  followin'^’  (diarts  show  the  incidence  rate  from 
scarlet  fever  per  J ,000  of  the  po])iilation  for  each  yeai'  since 
1(S9(),  the  fatality  rate  per  cent,  durino-  the  same  period, 
and  the  niiniher  of  attacks  recorded  diirino-  each 
fortnio'htly  period  since  1904. 

The  incidence  rate  per  1,000  of  the  population  living 
in  each  Ward  of  the  City  for  the  years  1904  to  1908 
inclusive  (too'etlier  with  the  mean)  was  as  follows:  — 


SCARLET  FEVER  SICKNESS  R.\TES. 


Ward. 

1 

191)4. 

1905. 

1906. 

1907. 

190S. 

iVleau 
of  five 
years. 

Rotton  Park 

...  1 

4-  .32 

3-  38 

3-  22 

3-  90 

5-  14 

4-  00 

.All  Saints’ 

3-  44 

3-  84 

3-  41 

3-  09 

4-  07 

3-  81 

Lady  wood 

4-  30 

2-  08 

2-  75 

2-  82 

2-  38 

3-  00 

St.  Paul’s 

2-  43 

2-  00 

1-  72 

3-  73 

3-  01 

2-  70 

St.  George’s 

4-  07 

4-  57 

5-  04 

4-  48 

5-  80 

4-  80 

St.  Stephen’s 

3-  00 

4-  00 

5-  20 

0-  00 

4-  77 

4-  73 

St.  Mary’s 

1-  20 

3-  28 

2-  59 

4-  33 

1 ■ 85 

2-  00 

St.  Bartholomew’s 

2-  29 

3-  07 

2-  19 

5-  34 

2-  40 

3 07 

Market  Hall 

2- 07 

1-88 

2-  12 

4-  59 

1-82 

2-  50 

St.  Thomas’ 

2-  77 

2-  15 

1-33 

4-  38 

2-  04 

2-  05 

St.  Martin’s 

2-  7S 

1-  78 

2-  09 

0-  72 

3-  20 

3-31 

Edgbaston  and 

Harborne 

2-  52 

2-  20 

2-  23 

4-  88 

2-  28 

2-  83 

Deritend 

2-  78 

2- 07 

1-72 

3-  41 

3-  90 

2-  79 

Bordesley 

2-  57 

3 03 

3-  27 

4-  00 

4-  IS 

3-  42 

Duddeston 

2-  17 

4-  19 

3 75 

0-  08 

3-79 

4-  00 

Nechells 

2-  07 

3-  35 

4-  21 

0-  13 

4-  80 

4-  12 

Balsall  Heath 

4-  10 

2-  35 

3-  50 

4-  25 

7 * 03 

4-  39 

Saltley 

3-  00 

4-  04 

4-  80 

4-  75 

3-91 

4-  12 

The  ])ercenta£cc  of  cases  isolated  in  the  City  Hospital 
was  91.  This  is  a lar^'er  jiercentap'e  than  in  any  previous 
year,  and  is  somewhat  remarkalile  testimony  to  the  re<?ard 
in  which  the  Hospital  is  held  hy  the  citizens.  It  is  also 
particularly  reiuarkahhs  as  it  occurred  dui'iiij^  a year 
when  the  fed  lowing  letter  was  sent  to  each  medical 
practitioner  in  the  ('ity  : — 


a 


Hear  Sir, 


Ho.SI'IT.CL 


" City  of 

“ Health  Department, 

‘‘  The  Council  House, 

“•Tune,  1908. 


Af  fOMMODATTOX  FOll  SlARLET  FfA'ER 
P.CTIEXT.S. 


“ Durinp'  recent  years  it  has  been  the  custom  on  the 
part  of  the  o-eneral  ]niblic  to  think  that  in  every  instance 
a patient  suffering'  fioni  scarlet  fever  must  be  removed  to 
the  City  Hospital.  Investifration  has  shown  that  sucli 
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removal  to  hospital  is  in  some  cases  quite  unnecessary, 
and  often  very  distasteful  to  parents  of  children.  The 
Health  Committee,  therefore,  while  not  desiring',  to  limit 
the  admissions  in  a way  which  mig'ht  be  detrimental  to 
the  public  health,  ask  me  to  draw  the  attention  of  the 
medical  profession  to  the  question,  so  that  where 
reasonable  provision  can  be  made  at  home  isolation  in 
hospital  need  not  be  resorted  to. 

“ 1 would  suggest,  therefore,  that  in  cases  where  a 
separate  room  and  an  attendant  are  available,  and 
particularly  where  few  chilcLren  from  the  house  attend 
the  public  elementary  schools,  and  where  there  is  no 
business  necessitating  the  handling  of  food  products,  it 
is  not  nece.ssary  to  send  the  patient  to  the  Fever  Hospital. 

“ Yours  faithfully, 

“ .Tohn  Eobektson  ” 


The  total  number  of  cases  notified  and  the  number 
removed  to  the  City  Hospital,  together  with  the 
percentage,  will  be  seen  from  the  table  below;  — 


1893 

1894 

1895 
189G 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 
1900 

1907 

1908 


Cases  Notifled. 

Cases  Removed. 

Rercenfage 

1614 

1339 

83% 

1788 

1539 

86% 

2904 

2595 

88% 

*3389 

*2812 

83% 

1929 

1041 

85% 

1320 

1083 

82% 

1255 

1052 

84% 

2003 

1814 

88% 

3314 

2959 

89% 

*5044 

*45.34 

90% 

2835 

24.55 

87% 

1059 

1437 

87% 

1 084 

1489 

88% 

1814 

1557 

86% 

2522 

2243 

89% 

*2275 

*2002 

91% 

*53  weeks, 


The  most  striking  feature  about  the  cases  of  scarlet 
fever  in  a large  city  like  Birmingham  is  the  absence  of 
evidence  as  to  where  the  infection  comes  from  in  the  vast 
majority  of  cases. 

The  inost  careful  enquiry  fails  to  elicit  a source  for 
the  infection. 

Schools  do  not,  and  never  have  in  Birmingham, 
played  more  than  a very  minor  part  in  the  spread  of  the 
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disease.  Most  careful  records  were  ap’aiii  kept  of  tire 
relationship  between  scarlet  fever  and  school  attendance, 
and  except  in  one  or  two  isolated  instances  the  year  1908 
was  in  this  respect  similar  to  its  predecessors.  In  the 
case  of  Stewar<l  Street  School,  where  there  are  over  1,000 
children  in  attendance,  36  cases  occurred  during  October 
and  November,  most  of  which  were  probably  ‘^chool- 
infected  cases.  In  one  or  two  other  instances  a few  cases 
were  Iraced  to  infective  children  at  school. 

Similarly,  public  institutions  do  not  play  any 
important  part  in  the  spread  of  the  disease.  Sixty-one 
cases  were  notified  from  pnblic  institiitions,  but  in  no 
case  did  any  extensive  outbreak  occur.  Most  of  the  61 
reports  represent  isolated  cases  in  the  numerous  public 
institutions  in  the  City. 

Apain,  no  outbreak  occurred  Avhich  could  be  in  any 
way  ascribed  to  the  milk  supply.  It  is  possible  that 
isolated  cases  may  have  had  milk  as  their  source  of 
infection,  but  such  cases  could  not  be  distinpuished  from 
others. 

Our  knowledpe  as  to  how  scarlet  fever  is  spread  in 
larpe  cities  is  distinctly  unsatisfactory.  Equally  unsatis- 
factory as  a consequence  is  our  scheme  for  preventinp  its 
spread.  For  a number  of  years,  therefore,  particularly 
careful  records  of  each  case  have  been  kept,  with  a view 
to  accumulatinp  a mass  of  material  from  which  some 
useful  preventive  measures  may  be  deduced.  Certain 
general  observations  were  made  on  this  subject  in  the 
Annual  R.e]iort  for  1907,  pp.  26  et  scq.  It  is  therefore 
unnecessary  to  deal  at  length  with  it  in  the  present 
report. 


1.  Sk(  OXn.AKY  C.A.SES  IN  IxFEf  TED  HoUSES. 


Secondary  cases 
of  scarlet  fever. 


The  ji 
cases  durin 
in  1907. 


lies  of  enquiry  into  the  origin  of  scarlet  fever 
g 1908  were  precisely  similar  to  those  adopteil 


As  a preliminary  step  in  such  an  enquiry,  it  is 
necessary  to  eliminate  all  cases  occurring  in  public 
institutions,  and  to  revise  tbe  diagnosis  in  every  case 
in  which  evidence  has  subsequently  come  to  light  that  the 
case  was  not  one  of  scarlet  fever. 


The  following  table  gives  figures  for  five  years  as  to 
the  incidence  of  scarlet  fever  in  houses  from  Avhicb  the 
first  case  was  removed,  and  also  as  regards  houses  in 
which  tbe  first  patient  was  nursed  at  borne. 


33 


RbXURREN'CE  OF  SCARLET  FEVER  IN  HOUSES  (1904-1908). 


Five 

1004. 

lOOf). 

1906. 

t 

1907. 

1908. 

year# 

1904-8. 

Number  of  cases 

1473 

1532 

1680 

2388 

2147 

9220 

Number  of  houses  involved 

1235 

1221 

1382 

1947 

1794 

7579 

1 

Average  number  of  cases  per 

house 

1-  19 

1-  25 

1-  2 

1-  2 

1-2 

1-  2 

Number  of  cases  removed  to 

hospital 

1253 

1334 

1431 

2077 

1861 

7956 

Proportion  of  cases  removed 

86-3% 

to  hospital  ... 

85% 

87-  1% 

85-  2% 

87-0% 

86-7% 

Total  cases.. 

Number  of  houses  from  which 

cases  were  removed 

1044 

1058 

1175 

1694 

1537 

6508 

Proportion  of  houses  from 

85-  0% 

86-  0% 

which  cases  were  removed 

84-  5% 

86-  6% 

87-  0% 

85-7% 

Number  of  houses  in  which 

primary  cases  only  occurred 

1042 

1018 

1165 

1665 

1478 

6368 

Proportion  of  houses  in  which 
^ primary  cases  only  occurred 

84-  4% 

83-  4% 

84-  3% 

85-  5% 

82- 40/0 

84-  0% 

Number  of  houses  from  which 

primary  cases  went  to  hos- 
pital... 

1026 

1054 

1155 

1685 

1537 

6457 

Hospital 

Number  of  such  houses  in 

cases. 

which  no  cases  followed... 

868 

864 

979 

1456 

1249 

5416 

Proportion  of  such  houses  in 

which  no  cases  followed  ... 

84-  6% 

81-9% 

GO 

86-  4% 

81-2% 

83-  90/0 

Number  of  houses  in  which 

primary  cases  were  kept  at 
home 

190 

167 

211 

237 

257 

1062 

Home  cases. 

Number  of  such  houses  in 

which  no  cases  followed  ... 

174 

154 

186 

209 

229 

952 

Proportion  of  such  houses  in 

1 which  no  cases  followed  . . . 

91-5% 

92-  2% 

88-15% 

88-2% 

89-l%'89-  6% 

It  will  be  noted  that  the  dilt'ereut  percentag-es  vary 
very  little  from  year  to  year,  so  that  it  is  fairly  safe  to 
draw  deductions  from  the  totals  set  out  in  the  last 
column  of  the  table. 

The  most  important  conclusion  which  can  be  drawn 
from  these  figures  is  that  in  83‘9  per  cent,  of  the  houses 
from  which  the  first  case  was  removed  to  hospital  no 
secondary  case  followed,  while  in  the  case  of  those 
|)atients  nursed  at  home  no  secondary  case  followed  in 
89  6 per  cent,  of  the  houses. 
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Secondary  eases 
of  scarlet 
fever— 
{continued). 


It  must  be  remembered  tliat  the  latter  group  contains 
many  of  the  larger  houses  as  well  as  many  of  the  smaller 
families,  and  in  this  respect  they  are  at  a great  advantage 
over  the  former.  On  the  other  hand,  the  entire  removal 
of  the  infection  at  an  early  period  should  be  a counter- 
balancing advantage  to  the  first  group  of  houses. 

So  far  as  tlie  foregoing  figures  are  concerned,  the 
final  advantage  lies  distinctly  with  the  group  of  home- 
treated  cases. 


The  size  of  the  houses  involved  in  the  enquiry  and 
the  number  of  inmates  will  be  seen  from  the  following 
table : — 


Houses  from 
which  1st  Case 
w’ent  to 
Hospital. 

Houses  in 
which  Ist  Case 
was  kept  at 
Home. 

1904. 

Average  number  of  persons  per  house 
Proportion  of  children  to  total  inmates 
Average  number  of  rooms  per  house 

Average  number  of  persons  per  room 
Average  number  of  persons  per  bedroom  ... 

4-  7 

41-2  " ' 

4-  6 

10 

1-8 

5-  0 

39-  40/0 

6- 3 

0-8 

1-4 

1905- 

Average  number  of  persons  per  house 
Proportion  of  children  to  total  inmates 
Average  number  of  rooms  per  house 

Average  number  of  persons  per  room 
Average  number  of  persons  per  bedroom  ... 

5-  8 

50-  90/ 

4-  5 

1- 3 

2-  3 

5-  0 

40-  90/0 

6-  2 

0-  8 

1-4 

1906. 

Average  number  of  persons  per  house 
Proportion  of  children  to  total  inmates 
Averag  ; number  of  rooms  per  house 

Average  number  of  persons  per  room 
Average  number  of  persons  per  bedroom  ... 

4-  7 

41  0200 
4-7 

1-  01 

1-77 

4-  0 

28-  8O/0 

6-  2 

0-  6 

1-  2 

1907. 

Average  number  of  persons  per  house 
Proportion  of  children  to  total  inmates 
Average  nunrber  of  rooms  per  house 

Average  number  of  persons  per  room 
Average  number  of  persons  per  bedroom  ... 

6-  0 

49-  20.;, 

4-  7 

1-2 

1-8 

3-  9 

38-60/0 

6-  1 

0-  6 

1-4 

1908. 

Average  number  of  persons  per  house 
Proportion  of  children  to  total  inmates 
Average  number  of  rooms  per  house 

Average  number  of  persons  per  room 
Average  number  of  persons  per  bedroom  ... 

5-  8 

51- 60/^ 

4-  6 

1- 3 

2-  2 

5-  0 

40-  OO/o 

6-  0 

0-8 

1-5 

Five  Years,  1904-1908. 

Average  number  of  persons  per  house 
Proportion  of  chih’.ren  to  total  inmates  ... 
Average  number  of  rooms  per  house 
Average  number  of  persons  per  room 
Average  number  of  jiersons  i^er  bedroom  ... 

5 -4 

40  -OO/, 

4 -0 

1 -2 

2 -0 

4 -0 

37  -5% 
0-2 

0.  7 

1.4 
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The  details  as  to  the  susceptible  inmates  in  these 
houses  for  each  year,  and  for  the  group  of  years,  are  set 
out  below  : — 


After  making'  corrections  on  account  of  revisions  of 
diagnosis  and  of  cases  originating  in  some  public  institu- 
tion, it  appears  that  the  number  of  cases  removed  from 
their  homes  to  hospital  din  ing  1908  was  1,801,  of  whom  69 
died,  while  of  the  280  patients  nursed  at  home  eight  died, 
giving  the  following  fatality  rates  : — 

Hospital  Isolated  Cases  ...  ...  ...  ...  3-7% 

Home  Isolated  Cases  ...  ...  ...  ...  2-8% 


Secondary  eases 
ot  scarlet 
fever — 
{continued  ). 


Mortality  from 
scarlet  fever  in 
hospital  and 
at  home. 
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1 1. -So- Called  “ Retfea'  ” Cases  of  Scarlet  Fever. 


Return  cases  of 
scarlet  fever. 


During'  tlie  past  five  years  a special  enquiry  has  been 
made  into  the  occurrence  of  “ return  ” cases  after  the 
discharge  of  tiie  first  patient  from  isolation. 


During  1908  124  such  investigations  were  made  in 
regard  to  121  patients  who  apparently  might  have 
received  their  infection  from  patients  discharged  from 
the  hospital,  and  in  regard  to  three  patients  who  might 
have  received  their  infection  from  patients  who  were 
isolated  at  home.  The  number  of  such  cases  (uncorrected) 
was  considerably  larger  than  during  the  preceding  four 
years,  as  is  shown  below  : — - 


1904. 

190S. 

190(1. 

1907. 

1908. 

So-called  “ Return  ” Cases 

67 

54 

62 

52 

124 

,,  “ Infecting  ” ,, 

66 

53 

56 

35 

94 

Of  the  121  hospital  cases,  114  had  been  in  contact 
with  patients  discharged  from  Little  Bromwich 
Hospital,  five  with  patients  from  Lodge  Road  Hospital, 
and  two  with  patients  treated  in  fever  hospitals  outside 
the  City  of  Birmingham. 


Of  the  124  possible  ‘'return’’  cases  investigated,  at 
least  19  may  be  excluded  from  this  category,  for  the 
following  reasons:  — 


Secondary  case  occurred  more  lhan  28  days  after  the  dis- 


charge of  the  primary  case  ...  ...  ...  ...  ...  3 

Infecting  case  said  not  to  have  been  Scarlet  Fever  ...  ...  9 

Return  Case  not  Scarlet  Fever  after  observation  in  hospital  ...  4 

Neither  infecting  nor  return  case  Scarlet  Fever  ...  ...  ...  2 

Infected  probably  from  another  source  (Hospital  employe)  ...  1 


The  corrected  number  of  “ return  ” cases  was  there- 
fore 105,  and  these  had  relationship  with  75  infecting 
cases,  of  which  72  came  from  Little  Bromwich  Hospital, 
three  came  from  Lodge  Road  Hospital,  two  came  from 
fever  hospitals  outside  the  City,  and  two  were  patients 
nursed  at  home. 


The  “ return”  cases”  occurred  at  various  intervals  of 
time  after  first  coming  in  contact  with  the  previous  case, 
the  intervals  being  as  follows:  — 


37 


After 

1 

day’s  interval  in 

... 

... 

1 

case. 

Return  cases  of 
scarlet  fever — 

n 

2 

M yy 

... 

3 cases. 

(continued). 

» 
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» 

18 
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19 
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t 1 »» 

2 
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22 

4 
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* 

23 

yy  »» 
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1 

case. 

» 

24 

G 

cases. 

y 

25 

» 1 >1 

1 

case. 

> 

27 

* ' yy 

. . . 

2 

cases. 

Careful  enquiry  was  made  into  the  history  of  each 
infecting  case,  with  a view  to  eliciting  whether  any 
particular  cause  could  be  discovered,  and  in  each  case  the 
medical  superintendent  or  medical  practitioner  was 
communicated  M-ith. 

With  regard  to  the  patients  treated  in  hospital,  the 
following  information  as  to  complications  from  which  they 
suttered  was  obtained  in  this  way:  — 


Complications. 


Congestion  of  Fauces 

Enlargement  of  Tonsils 

Enlargement  of  Cervical  Glands 

Nasal  Discharge 

Otorrhoea 

Albuminuria 

Skin  Lesions 

Sores  on  Face,  Head  or  Hands 

Intercurrent  Infectious  Diseases 

Rheumatism 

Adenoids 

Wounds 

Other  Complications 


While  in 
Hospital. 

.tfter 

Discharge. 

25 

12 

24 

19 

32 

26 

44 

... 

14 

6 

14 

— 

3 

— 

25 

8 

7 

— 

4 

— 

1 

»> 

o 

.5 

9 
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Return  cases  of 
scarlet  fever-- 
(co  iitiniied). 


Mistaken 
diagnosis  in 
scarlet  fever. 


Premature  discliarge  from  isolation  can  scarcely  be 
ui’o'ed  as  a cause  of  these  return  cases,  for  the  infectin'? 
cases  were  isolated  for  the  following'  periods  — 


23  cases  were  isolated  for  between 


25 

12 

3 

() 

3 


f } 
>> 
)) 
) ) 
i ) 
17 


40 

and  50  days 

50 

60  days 

(50 

>» 

70  ,, 

70 

11 

80  „ 

80 

1 1 

!'0  „ 

90 

1 1 

100  „ 

Over 

100  days. 

The  patient  or  his  parents  receive  from  the  City 
hospitals  the  following  printed  instructions  when 
leaving  ; — 


“ Instructions  to  P.\rents 

“ As  to  the  Care  of  the  Children  after  leading  Hospital. 

“ The  child  should  not  be  allowed  to  mix  freely  with 
others  immediately  after  leaving  hospital,  and,  if 
possible,  should  be  sent  away  for  a time  to  a house  ivhere 
there  are  no  children. 

“ If  this  cannot  be  done,  the  child  should  not  be 
permitted  to  sleep  with  or  kiss  other  children. 

“ Should  a discharge  from  the  nose  or  ears  occur 
after  the  patient  has  returned  from  hospital,  the  child 
should  be  isolated,  and  advice  obtained  from  the  family 
doctor  or  from  the  Medical  Superintendent  at  the 
hospital. 

“ Great  care  should  be  taken  to  avoid  cold  after 
convalescence.  Warm  clothing  should  be  provided,  and 
flannel  worn  next  to  the  skin.” 

In  many  instances  it  is  difficult  or  impossible  to 
carry  these  out  in  the  small  back-to-back  courtyard 
houses,  but  in  the  majority  of  cases  an  attempt  is  made 
to  do  so. 

Among  the  so-called  “ return  ” cases,  seven  were 
found  to  have  been  sleeping  in  the  same  bed  as  the 
ppposed  infecting  case,  while  in  eighteen  other 
instances  the  patients  were  sleeping  in  a separate  bed  but 
in  the  same  room.  In  80  other  cases  there  was  contact 
by  day  only.  Eleven  of  the  so-called  infecting  cases  had 
been  away  from  home  for  an  average  of  twelve  days  before 
coming  in  contact  with  the  other  susceptible  children. 


Ill . — Mistaken  Diagnosis. 

The  number  of  patients  sent  to  the  City  Hospital  as 
cases  of  scarlet  fever  who,  on  continued  observation 
proved  not  to  be  so  suffering,  ivas  145.  This  is  a larger 
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nniuher  than  in  the  two  prece<lino'  years,  and  represents 
7 })er  cent,  of  the  total  cases  of  the  disease  admitted, 
a<>'ainst  2 per  cent,  in  1907,  0 per  rent,  in  1906,  5 ])er  cent, 
in  1905,  and  9 per  cent,  in  19()4. 

The  increase  dnrino-  1908  was  largely  dne  to  the 
prevalence  of  German  measles,  many  cases  of  which  were 
mistaken  for  scarlet  fever. 

In  in-evions  reports  the  extreme  dano-er  of  wrongly 
sending  snch  patients  to  hospital  has  been  pointed  out. 
The  majority  of  snch  cases  are  kept  isolated  at  the 
hospitals  at  great  expense,  and  many  of  them  develop 
scarlet  fever  infection  of  a severe  type. 

The  following  is  a list  of  snch  cases  : — 


Corrected  Diagnosis. 

No.  of 
Cases. 

No.  which 
developed 
Scarlet  Fever 
in  Hospital. 

Died. 

Diphtheria 

5 

1 

Scarlet  Fever  and  Diphtheria 

5 

— 

2 

Measles 

8 

4 

2 

German  Measles 

()1 

21 

2 

Whooping  Cough 

2 

— 

— 

Pneumonia 

2 

— 

.2 

Other  Diseases 

20 

7 

4 

Total 

103 

32 

13 

No  definite  disease  ... 

42 

13 

2 

Total 

145 

45 

15 

Gf  the  45  patients  who  caught  scarlet  fever  at  the 
hospital,  eight  deaths  resulted — equal  to  nearly  18  per 
cent. 


The  average  stay  in  hospital  of  those  patients  who 
were  wrongly  diagnosed,  hut  who  did  not  develop  scarlet 
fever,  was  44  days,  while  among  those  who  did  develop 
scarlet  fever  the  period  was  67  days. 

DIPHTHERIA. 

The  number  of  cases  of  diphtheria  notilied  under  the 
Infectious  Disease  (Notification)  Act  during  1908  was, 
after  being  corrected  for  revision  of  diagnosis,  794,  against 
1,012  in  the  previous  year,  and  817  in  1906. 


Mistaken 
diagnosis  inj 
scarlet  fever — 
(continued). 


Diphtheria. 
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Diphtheria 

(continued). 


There  were  105  deaths,  equal  to  a case  mortality  of 
13  per  cent.  The  comparative  figures  for  each  year  since 
1892  will  be  found  in  the  following  table  : — 


DIPHTHERIA. 


1892 

('ases  notified. 

.533 

Deaths  registered. 
102 

Case-mortality 
per  cent. 

19 

1893 

387 

83 

21 

1894 

• « • 

406 

91 

22 

1895 

. « • 

741 

214 

29 

189G 

*1,194 

*293 

25 

1897 

• • • 

713 

160 

22 

1898 

• . • 

689 

132 

19 

1899 

. • 

720 

147 

20 

1900 

542 

77 

14 

1901 

533 

85 

16 

1902 

*787 

*130 

17 

1903 

884 

135 

15 

1904 

. • 

630 

115 

18 

1905 

,698 

98 

14 

1906 

817 

93 

11 

1907 

. . 

1012 

100 

10 

1908 

*794 

*105 

13 

*53  weeks. 


From  the  above  figures  it  will  be  observed  that  the 
disease  was  rather  more  fatal  than  in  the  previous  year, 
the  case  mortality  being  13  per  cent,  in  1908,  as  compared 
with  10  per  cent,  in  1907,  when  the  lowest  case  mortality 
on  record  was  reached.  The  ligures  are  comparable  with 
one  another  year  by  year,  and  the  general  conclusion  to 
be  drawn  is  that  the  disease  while  still  showing  a consider- 
able prevalence  is  not  as  fatal  now  as  it  was  ten  or 
fifteen  years  ago  at  the  time  before  antitoxin  was  introduced 
into  the  treatment. 

In  vieAv  of  the  above  figures  it  cannot  be  said  that  the 
disease  itself  is  less  prevalent  ; indeed,  there  is  a probability 
that  it  is  now  as  ju'evalent  as  it  was  many  years  ago.  The 
only  figures  available  for  a comparison  for  a number  of 
years  are  those  relating  to  the  death  rate  per  1,000  of  the 
population.  These,  of  course,  do  not  in  any  way  indicate 
the  prevalence  of  the  disease,  but  only  the  number  of 
people  who  die,  and  therefore  do  not  enable  us  to  distinguish 
those  years  in  which  then'  were  a few  cases  of  a virulent 
type  from  those  years  in  wliich  there  were  many  cases  of  a 
mild  and  less  fatal  character. 


Tn  the  following  table  are  set  out  the  comparative 
figures  for  mortality  per  1.000  of  the  population  for  each 
year  since  1873,  together  with  the  live-yearly  averages  : — 
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DIPHTHERIA  DEATH-RATES. 


1873 

•31  j 

1893 

•17  . 

1874 

•21 

1894 

•18 

t 

1875 

•16  y 

Average 

1895 

•43  y 

Average 

187(5 

•16 

•20 

1896 

•58  ( 

•34 

1877 

•14  ' 

1897 

•32  ) 

1878 

•22  V 

1898 

•26  , 

1879 

•18  1 

1899 

•29  ] 

1880 

•13  ;• 

Average 

1900 

•15  ' 

Average 

1881 

•14 

•16 

1901 

•16  1 

•22 

1882 

•12  ’ 

1902 

•24  ) 

1883 

•11  ^ 

1903 

•25  . 

1884 

•10 

1904 

•21 

1885 

•11  - 

Average 

1905 

•18  y 

Average 

1886 

•18  ( 

•13 

1906 

•17 

•20 

1887 

•13  ' 

1907 

•18  * 

1888 

•09  , 

1908 

•18 

1889 

•12 

1890 

•14  y 

.•Average 

1891 

•09 

•13 

1892 

•21  ) 

Ill  the  next  table  will  be  found  the  sickness  rate  from 
diphtheria  during  each  of  the  past  five  years,  together 
with  the  mean  rate,  in  each  of  the  wards  of  the  City  and  in 
the  City  as  a whole  : — 

SICKNESS  RATES  FROM  DIPHTHERIA. 


1904. 

190.5. 

1906. 

1907. 

1908. 

Mean 
of  Five 

Rotton  Park  ... 

1 -41 

2 -29 

1 -36 

1 -77 

1 -48 

Years. 

1-66 

All  Saints’ 

1 -14 

0-43 

1 -69 

2 -34 

1 -70 

1-46 

Lady  wood 

2-06 

1 -69 

2 •41 

2-14 

1 -61 

1-99 

St.  Paul’s 

1 -09 

1 -22 

1 -79 

1 -59 

1 -63 

1-46 

St.  George’s  ... 

0-49 

1 -67 

1 -17 

3 -19 

1 -59 

1 -(52 

St.  Stephen’s  ... 

0-42 

1 -50 

2 -47 

2-54 

1 -74 

1-73 

St.  Mary’s 

0 -63 

1 -16 

1 -44 

2-24 

1-43 

1-38 

St.  Bartholomew’s 

2 -02 

1 -33 

1 -09 

2-04 

1 -10 

1 -52 

Market  Hall  ... 

0-55 

2 -43 

1 -38 

1 -23 

1 -93 

1-50 

St.  Thomas’  ... 

1 -12 

0-59 

1 05 

2 -02 

1 -20 

1-20 

St.  Martin’s 

1 -06 

0-97 

1 -09 

2 -45 

2-05 

1 -52 

Edgbaston  and 
Harborne 

1 -18 

0-87 

0-61 

1 -26 

1 -43 

107 

Deritend 

1 -20 

1 -01 

1 14 

1 -34 

1 -19 

1-18 

Bordesley 

1 -26 

1 -06 

1 -84 

1 -41 

1 -19 

1-35 

Duddeston 

1 -24 

2-52 

2 -22 

2-73 

1 -53 

2-05 

Nechells 

0-81 

1 -74 

1 -31 

1 -61 

1 -34 

1-36 

Balsall  Heath 

1 -17 

0-97 

1 -50 

1 -54 

1 -42 

1-33 

Saltley 

1 -35 

0-85 

1 -44 

1 -25 

1 -34 

1-25 

Citv  ... 

1 -17 

1 -29 

1 -.50 

1 -84 

1 -40 

1 -44 

From  the  above  it  will  be  seen  that  last  year  the  rate 
in  St.  ^Martin’s  Ward  was  the  highest.  In  the  previous 
year  it  was  also  high,  indicating  that  the  same  unrecognised 
source  of  infection  existed  in  the  district. 

No  outbreak  of  diphtheria  occurred  during  the  year 
under  review  in  connection  with  any  of  our  large  public 


Diphtheria  in 
wards. 


Diphtheria 
and  schools. 
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Mistaken 
diagnosis  in 
(lil)htlieria. 


Mortality  from 
diphtheria  in 
hospital  and 
at  home. 


institutions,  and  in  none  of  our  pul)lic  elementary  schools 
was  there  any  marked  prevalence  of  the  disease.  In  the 
following  table  are  set  out  the  number  of  cases  during  each 
month  of  the  year,  and  the  number  of  schools  involved  in 
these  cases,  it  will  be  seen  that  in  the  vast  majority  of 
cases  not  much  more  than  one  patient  suffered  from  the 
disease  at  each  school  in  any  particular  month,  so  that  the 
distribution  of  the  cases  over  the  schools  was  a wide  one. 
Notwithstanding  this  Avide  distribution,  however,  no  large 
outbreak  was  recorded  during  the  whole  of  the  year  at  any 
one  school.  It  is  somewhat  important  to  bear  in  mind  the 
Avidespread  nature  of  the  infection  of  dijihtheria  as  indi- 
cating the  liability  of  any  school  being  involved  at  any 
time  if  suitable  conditions  ])resent  themselA’es. 


DIPHTHERIA  CASES  IN  ELEMENTARY  SCHOOLS. 


MonUi. 

No.  of  Cases. 

No.  of  Schools  involved. 

January  ... 

28 

23 

February 

29 

24 

March 

29 

23 

April 

17 

17 

May 

20 

18 

June  

20 

17 

July  

32 

24 

August  ... 

22 

19 

September 

29 

23 

October  ... 

37 

30 

November 

33 

27 

December 

35 

1 

23 

Of  the  total  number  of  patients  originally  reported  to  be 
suffering  from  diphtheria,  510  Avere  removed  to  the  City 
Hospital,  a percentage  of  03,  as  compared  Avith  04  per  cent, 
and  50  ])er  cent,  respectively  in  the  tAvo  preceding  years.  Of 
the  510  cases  so  removed,  44  Avere  found  after  admission  not 
to  be  suffering  from  diphtheria,  that  is,  a percentage  of 
8-0,  as  compared  Avith  a percentage  of  5-2  in  the  preceding 
year.  Unlike  scarlet  fever,  none  of  these  patients  con- 
fracted  the  disease  liy  reason  of  f)eing  Avrongly  sent  into 
the  hospital.  In  part  this  is  -[irobably  due  to  the  effectiA^e 
arrangements  iioav  provided  at  the  hos])ital  for  keeping 
every  iiafienl  in  a se])arate  room  until  the  diagnosis  is  con- 
iirmed  or  a negative  diagnosis  made.  While  this  is  so 
there  can  be  no  doubt  that  under  most  conditions  diph- 
theria is  less  liable  to  spread  than  many  of  the  other 
infectious  diseases. 

In  th(‘.  folloAving  table  are  set  out  the  number  of  cases 
of  true  diphtheria  sent  to  the  City  Hospital  during  each 
of  the  iiast  three  years,  the  number  of  deaths  and  the 
])ercentage  mortality, together  Avith  identical  (igures  in  regard 
to  cases  treatiHl  at  liome  or  in  some  other  institution 
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Year. 

CASES  TREATED. 

DEAI'HS. 

r EKCK.NT.^UK 

MoKTAI.ITY. 

In  Hospital. 

At  Home. 

In  Hospital. 

.\t  Home 

t 

In  Hospital. 

At  Home. 

1000 

389 

413 

45 

48 

11 

12 

1907 

017 

353 

00 

34 

o 

10 

1908 

400 

328 

01 

44 

13 

14 

Of  the  patients  admitted  to  hospital  83,  or  16  ijer  cent.,  niphtheriaand 
were  not  examined  bactenologically  immediately  on  examinations, 
admission  either  on  account  of  the  severity  of  the  illness 
or  other  cause.  Four  hundred  and  twenty-seven  patients 
were  bacteriologically  examined  within  24  hours  of  admis- 
sion, that  is,  84  per  cent.,  and  of  these  93  per  cent,  showed 
diphtheria  bacilli  to  be  present  in  the  throat.  This  may 
be  regarded  as  a satisfactory  result  as  indicating  that  care 
is  taken  in  the  sending  of  diphtheria  patients  to  hospital. 

In  addition  to  the  bacteriological  examination  of  the 
throat  on  admission,  swabs  were  taken  as  in  former  years 
at  intervals  during  the  stay  of  the  patient  in  hospital  with 
a view  to  seeing  when  the  diphtheria  bacilli  disappeared 
from  the  throat,  and  in  the  following  table  are  set  out  the 
figures  for  the  past  three  years,  the  year  1908  being  remark- 
able for  the  long  periods  during  which  diphtheria  bacilh 
persisted  in  the  throats  of  many  of  the  patients.  No  less 
than  64  per  cent,  had  living  bacilli  in  their  throats  for  over 
40  days.  As  many  as  39  of  the  cases  had  living  diphtheria 
bacilli  in  their  throats  for  over  100  days,  while  in  one  case 
the  duration  was  as  long  as  193  days. 

DIPHTHERIA  CASES  IN  HOSPITAL,  1906-8. 


Year. 

Days 

1906 

1907 

1908 

after 

Admission. 

3 -5% 

2 -OO/o 

O-OO/o 

Were  first  free  from  Diphtheria 
Bac.  within  ... 

10 

3 -5% 

0-0O/„ 

O-50/o 

10  to  15 

4 -So/o 

3 -50/0 

l-Oo/o 

15  „ 20 

7-7% 

12-2o/„ 

4-0O/o 

20  25 

IS-lo/o 

15-10/0 

8-0o/o 

25  „ 30 

12-2% 

12-50/0 

11.10/0 

30  „ 35 

11-0% 
42  -2% 

10 -50/0 
44  -2% 

10- 90/0 
04-50/0 

ft  > » » > 1 1 

Were  not  free  from  bacilli  till 
after  ... 

35  40 

40 

In  the  following  table  is  shown  the  duration  of  the 
organism  in  the  throat  in  each  of  the  39  cases  mentioned 
above  : — 
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In  I case  for 
1 


1 
1 

2 
3 
3 

3 
1 
1 

2 

2 

4 
1 
1 
I 


193 
189 
180 
103 
101 
149 
140 
145 
142 
139 
138 
133 
127 
125 
118 
no 
113 
112 
I 1 1 
110 
108 
106 
104 
103 
102 
101 


clays 


The  members  of  the  medical  profession  in  Birmingham 
sent  to  the  University  for  examination  at  the  expense  of 
the  Corporation,  624  swabbings  with  a view  to  ascertaining 
whether  diphtheria  bacilli  were  present  or  not.  Of  these 
624  swabs  53  related  to  persons  previously  examined,  so 
that  the  624  swabs  were  taken  from  571  persons. 

The  624  swabs  were  reported  by  the  University  as 
showing  diphtheria  bacilli  in  226  invStances,  not  showing  in 
397  instances,  and  doubtful  in  one  instance.  Specimens 
from  36  per  cent,  of  all  the  cas(‘,s  of  diphtheria  admitted 
to  the  City  Hospital  had  been  examined  at  the  University 
prior  to  the  patient’s  removal  to  hospital. 

There  were  36  swabs  sent  to  the  University  showing  the 
presence  of  diphtheria  bacilli  from  p(*rsons  who  were"  not 
subsequently  notilied  as  cases  of  diphtheria.  This  number 
com])ares  favourably  with  the  number  in  the  previous  year, 
when  89  such  swabs  were  sent  and  no  notification  followed. 


Diphtlieria  and 
anti-toxin. 


The  number  of  boxes  of  anti-toxin  issued,  each  con- 
taining 4,000  units,  was  338,  as  compared  with  263  in  1907, 
and  250  in  1906.  As  far  as  can  be  ascertained  this  anti- 
toxin was  required  for  166  patients.  Unfortunately  in  the 
})Oorer  districts  of  the  City  anti-toxin  is  not  used  as  exten- 
sively as  it  is  in  the  middle  and  better-class  areas,  and  this 
fact  is  strongly  demonstrated  in  the  following  taUle,  which 
shows  the  number  of  patients  snfTering  from  diphtheria  in 
each  ward  of  the  City  during  each  of  the  past  three  years, 
and  the  approximate  number  of  ])ersons  for  whom"  anti- 
toxin was  given  out  by  the  University  in  each  ward.  In  a 
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good  many  instances  the  address  of  the  patient  was  not 
given,  and  in  these  cases  the  particular  ward  to  which  the 
patient  belonged  is  not  known  : — 


Persons  for 

Diphtheria  whom  anti-toxin  Average  Average 
Cases.  was  sent.  No.  of  No.  of 


Warii. 

1916 

1907 

190< 

1906 

1907 

loos' 

Cases 

1906-8. 

Persons 

1906-8. 

Rotton  Park  ... 

...  67 

90 

75 

16 

14 

13 

77 

14 

All  Saints’ 

...  72 

103 

74 

18 

16 

11 

83 

15 

Ladywood 

...  60 

53 

40 

8 

5 

4 

51 

6 

St.  Paul’s 

...  27 

23 

23 

4 

1 

0 

24 

2 

St.  George’s  ... 

...  24 

64 

31 

0 

1 

4 

40 

2 

St.  Stephen’s... 

...  57 

59 

39 

3 

6 

1 

52 

3 

St.  Mary’s 

...  20 

30 

17 

2 

7 

1 

22 

3 

St.  Bartholomew’s  ... 

...  27 

47 

25 

4 

6 

0 

33 

3 

Market  Hall  ... 

...  13 

11 

17 

0 

2 

1 

14 

1 

St.  Thoma.s’  ... 

...  19 

35 

21 

3 

2 

1 

25 

2 

St.  Martin’s  ... 

...  26 

59 

48 

6 

10 

9 

44 

8 

Edgbaston  and  Harborne 

...  20 

42 

47 

5 

13 

9 

36 

9 

Deritend 

...  27 

31 

27 

13 

2 

5 

28 

7 

Borde.sley 

...110 

86 

74 

32 

31 

16 

90 

26 

Duddeston 

...  51 

63 

34 

12 

2 

2 

49 

5 

Nechells 

...44 

52 

44 

4 

2 

3 

47 

3 

Balsall  Heath 

...  64 

62 

57 

21 

22 

13 

61 

19 

Saltley... 

...  73 

67 

72 

18 

16 

15 

71 

16 

WHOOPING  COUGH. 

Whooping  cough  caused  313  deaths  during  1908,  as 
compared  with  188  in  1907 . The  deatli  rate  from  this  disease 
during  each  year  since  1878  is  set  out  in  the  figures  below, 
and  from  them  it  will  be  seen  that  the  mortality  rate 
during  1908  although  higher  than  in  the  preceding  year  was 
not  so  high  as  that  in  1904,  and  many  previous  years. 


DEATH-R.\TE  FROISI  WHOOPING  COUGH. 


1878 

1879 

1880 
1881 
1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 


l'l9,  1893 

•97  j 1894 

•55  \ .\verage  1895 

•90  j -88  1896 

•79  1897 

•43  \ 1898 

•70  1 1899 

•61  > Average  1900 
•23  \ -58  1901 

•91  ' 1902 

. -56  X 1903 

•66  I 1904 

•47  > Average  1905 

•66  I -.59  1906 

■59  ' 1907 

1908 


•66 

•44 

•35 

•76 

•45 


•42 

•50 

•17 

•87 

•29 

•46 

•34 

•55 


( 

( 


Average 

•53 


Average 

•47 


Average 

•43 
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Tlu*  disease  is  one  of  tliosii  whicli  are  extremely  unsatis- 
factory from  tlie  ■|)oint  of  view  of  their  prevention.  The  vast 
majority  of  children,  particularly  among  the  artisan  classes, 
pass  through  an  attack,  and  from  the  frequency  of  these 
attacks  and  the  relatively  low  mortality  of  the  disease  it 
has  come  to  be  regarded  as  one  of  those  unavoidable  ailments 
of  children  which  need  not  be  taken  seriously.  As  a matter 
of  fact  the  number  of  persons  who  die  from  it,  as  well  as 
those  wliose  health  is  permanently  damaged,  is  very  much 
larger  than  from  any  of  the  other  infectious  diseases,  except 
diarrhma  and,  perhaps,  occasionally  measles.  The  disease 
is  extremely  infectious,  and  much  more  fatal  in  young 
children  than  in  older  children. 

The  ages  of  the  313  persons  who  died  during  1908  are 
given  in  the  figures  below  : — 


Under  1 year 

...  ... 

...  121 

1 and  under  2 years 

...  IIS 

2 „ 3 

M * * * 

... 

41 

3 „ 4 

,,  . . . 

17 

4 ,, 

» ) . . . 

11 

All  under  5 

> ) * * * 

...  308 

5 and  under  10 

> J . . . 

o 

All  over  10 

) » . . . 

0 

For  practical  purposes  all  the  deaths  take  place  among 
children  under  five  years  of  age,  and,  therefore,  if  young 
infants  can  be  prevented  from  contracting  the  disease  the 
mortality  will  be  very  much  reduced.  It  is  on  these  lines 
that  the  preventive  work  of  the  Health  Department  has 
been  carried  on  for  a number  of  years.  Health  Visitors  and 
others  during  e])idemic  periods  warn  ])arents  to  be  par- 
ticular in  pi'eventing  their  young  children  from  being 
exposed  to  the  infection  of  whooping  cough.  Unfortunately 
such  a warning  can  only  be  of  value  in  a limited  number 
of  cases,  as  the  disease  is  of  a highly  infectious  nature, 
and  Sineads  from  cliild  to  child  even  when  the  distance 
between  the  infectious  and  the  susceptible  child  is  con- 
siderable. 

As  in  former  years  children  who  themselves  have  had 
whooping  cough,  but  in  whose  homes  there  is  a case  of  the 
disease,  have  been  allowed  to  continue  at  school.  This 
system  lias  been  in  operation  for  some  years  without  appar- 
ently any  untoward  result. 


TYPHOID  FEVER. 


Typhoid  fever 


The  number  of  new  cases  of  typhoid  fever  reported 
during  1908  was  193,  as  against  218  in  1907.  and  191  in 
1900.  The  number  of  cases  in  1908,  as  will  be  seen  from 
the  appended  tables,  was  smaller  than  in  any  previous 
year  with  the  exception  of  1900.  The  year  1908  comprises 
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53  weeks,  and  when  this  is  taken  into  account,  the  incidence 
rate  per  1,000  of  tlie  population  is  lower  than  in  any 
previous  year.  This  may  be  regarded  as  a satisfactory 
statement.  Even  more  satisfactory  is  the  statement  that 
during  the  past  six  years  typhoid  fever  has  remained 
uniformly  less  prevalent  than  in  any  ])receding  year. 

While  the  number  of  cases  was  exceptionally  low, 
the  disease  was  of  a distinctly  severe  type,  no  less 
than  49  deaths  having  occurred  among  the  193  cases  of 
illness,  giving  a case  mortality  of  25-4  per  cent.  The 
mortality  rate  of  -09  per  1,000  is  similar  to  that  in  1907, 
but  is  above  that  which  occurred  in  1904,  1905,  and  1906. 

The  death  rate  from  ‘‘  fever  ” in  the  whole  of  England  and 
Wales  was  -07  per  1,000  of  the  population.  The  towns 
vdth  the  highest  rates  were  Norwich  Avith  a rate  of  • 29  per 
1,000,  and  Wigan  with  a rate  of  *30  per  1,000. 

xVmong  the  twenty  large  towns  the  mortality  rates  for  “ Fever  ■■  in 
1908,  and  for  the  preA’ious  ten  years  are  set  out  below  : — arge  towns. 


“FEVER”  DEATH  R.^TES 


London 

Liverpool 

Manchester 

Birmingham 

Leeds  ... 

Sheffield 

Bristol 

West  Ham 

Bradford 

Newcastle 

Hull  ... 

Nottingliam 

Leicester 

Salford  ... 

Portsmouth 

Cardiff 

Bolton 

Croydon 

Sunderland 

Willesden 


IN  20  LARGE  TOWNS. 


AVERAGE. 

1898-1907.  1908. 

•10  -05 

•20  -11 

•14  -11 

■17  -09 

•15  -05 

•21  -00 

•09  -02 

•20  -09 

•Hi  -10 

•08  -05 

•17  -08 

•24  -11 

•08  -02 

•25  -17 

•2.3  -12 

•08  -04 

•23  -20 

•05  -03 

•20  -09 

•07  -04 


The  following  table  indicates  the  number  of  cases  and 
deaths  and  the  fatality  in  each  year  since  1898  : — 


Y ears 

.1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

19C8 

Notified  > 

Cases  )■ 

Deaths 

637 

779 

851 

015 

.544* 

348 

248 

209 

191 

248 

193* 

113 

119 

179 

111 

100* 

06 

36 

38 

40 

48 

49* 

Percentage  \ 

IVTnrtji  li  f XT'  i 

18 

15 

21 

18 

18 

19 

15 

18 

21 

19 

25 

*53  weeks. 
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Typhoid  fever 
and  temperature 
and  rainfall. 


Typhoid  fever 
in  four  weekly 
periods 


Typhoid  fever 
in  wards. 


The  death-rate,  sickiiess-rate,  and  meteorological 
conditions  for  each  year  since  1887  will  be  fonnd  below  : — 


TYPHOID 

FEVEK.  Mean  Temperature. 

Rainfall. 

degrees  hali., 
in  3rd  Quarter. 

in  inches 

Death-rate. 

Sickness-rate. 

for  year. 

1887 

•17 

— 

58-9 

19-80 

1888 

•14 

— 

55-7 

24-62 

1889 

•09 

— 

57-6 

24-94 

1890 

•14 

•66 

58-0 

22-10 

1891 

•18 

•93 

57-3  ♦ ... 

31  -14 

1892 

•08 

-.54 

57-0 

25  -60 

1893 

•19 

1 -00 

60  •O 

20-76 

1894 

•21 

1 -04 

54  •g 

25-52 

1895 

•17 

•88 

59  •C) 

24  -89 

189f) 

•21 

•95 

57^7 

22-27 

1897 

•18 

1 •06 

58-3 

28  -21 

1898 

•22 

1 -25 

58-7 

20-45 

1899 

•23 

1 -52 

61-2 

25-12 

1900 

•35 

1 -64 

60  ^2 

29-09 

1901 

•21 

1 •IS 

60-7 

22  -64 

1902 

•19 

1 •Ol 

57  ■! 

25-98 

1903 

•12 

•65 

57-4 

33  -83 

1904 

•07 

•46 

58  •S 

21  -94 

1905 

•07 

39 

58  -4 

22-30 

190G 

•07 

■35 

60  •O 

26-56 

1907 

•09 

•45 

57-5 

28  86 

1908 

•09 

• • • 

•34 

57-9 

26  -51 

The  distribution  of  cases  in  fonr-weekly  licriods  through- 
out the  year  is  set  out  IjcIow,  together  with  the  average  in 
the  corresponding  four- weekly  periods  in  the  previous 
eighteen  years  : — 


ISKIS. 

.\verage  i 
18  years 
1800-1908 

Four  weeks  ending  January  25th 

22 

38 

„ ,,  Februarjr  22nd 

17 

36 

,,  March  21st 

10 

32 

April  18th 

10 

31 

,,  ,,  May  16th 

11 

28 

,,  ,,  June  13th 

13 

22 

July  11th 

8 

18 

,,  August  8th 

4 

21 

.,  September  5th 

11 

38 

,,  ,,  October  3rd 

20 

44 

31st 

24 

45 

November  28th 

31 

52 

,,  ..  December  26th 

11 

43 

The  sickness-rate  in  each  ward  in  the  City  will  be  found 
in  the  following  table  : — 
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1901. 

1902. 

ISHIS. 

1904. 

1905. 

190ti. 

1!X)7. 

> 

1908. 

Rotton  Park... 

•114 

•72 

•47 

•46 

•43 

•36 

•32 

•20 

All  Saints’ 

1 -04 

•91 

•47 

•30 

•28 

•21 

•48 

•39 

Lady  wood 

1 -OS 

1 07 

•44 

•36 

1 -01 

•32 

•44 

•44 

St.  Paul’s 

1 -40 

1 -09 

•71 

•32 

■19 

•46 

•35 

•64 

St.  George's  ... 

1 -73 

1 -52 

•44 

•59 

•69 

•49 

1 10 

•26 

St.  Stephen’s  ... 

2 -02 

1 01 

•59 

1 -06 

•69 

•74 

•99 

•76 

St.  Mary’s 

1 -83 

1 00 

•86 

1 -20 

•51 

•43 

•75 

•34 

St.  B’thol' mew’s 

1 -HO 

1-27 

•79 

•46 

•36 

•24 

•69 

* 57 

Market  Hall  ... 

1 -43 

•63 

•32 

•22 

•44 

•21 

•11 



St.  Thomas’  ... 

1 -35 

1 -24 

•54 

•53 

•11 

•50 

•35 

•40 

St.  Martin’s  ... 

1 -09 

1 -29 

•46 

•33 

•36 

•33 

•46 

•21 

Edgbaston  and 
Harborne  ... 

•52 

•45 

•58 

•26 

•29 

•18 

•15 

’ 15 

Deritend 

1 -GG 

2 04 

1 -21 

•70 

•25 

■42 

•60 

•26 

Bordeslev 

•8G 

•92 

•65 

•38 

•33 

•35 

•33 

•18 

Duddeston 

1 -51 

1 -30 

1 -15 

•51 

•51 

•()5 

•30 

•32 

Nechells 

•89 

1 -62 

•98 

•45 

•43 

•36 

•59 

•89 

Balsall  Heath... 

■G7 

•67 

•51 

•42 

•10 

•19 

•45 

•22 

Saltley... 

1-19 

•77 

•66 

•38 

•38 

•30 

•32 

•20 

It  will  be  seen  that  the  highest  rates  occurred  in  Nechells 
and  8t.  Stephens  wards,  viz.,  -89  per  1,000  and  -76  respec- 
tively, while  the  lowest  rates  were  • 15  per  1,000  in  Edgbaston 
and  llarborne  ward,  and  -18  in  Bordeslev  ward. 

For  a considerable  number  of  years  there  have  been 
two  outstanding  features  playing  a part  in  the  production 
of  typhoid  fever,  both  of  which  were  capable  of  remedy, 
and  botli  of  which  are  now  being  attacked. 

The  first  of  these  conditions  is  that  of  general  hlth  an<i^,?an  pruies 
nuisances  in  the  more  or  less  densely  crowded  parts  of  the 
City.  The  most  obvious  tilth  nuisance  in  Itirmingham  is 
that  connected  with  tlie  storage  of  excrement  in  the  pan 
closets  whicli  at  one  time  w(ire  found  in  everv  back  vard 
in  Birmingham.  So  bitter  and  so  numerous  were  the 
complaints  received  in  regard  to  nuisance  arising  from 
these  closets,  that  the  Health  Committee  many  years 
ago  gave  instiMictions  that  no  further  pan  closets  were  to 
be  erected.  During  the  year  1903  the  problem  was  tackled 
of  getting  rid  of  the  most  objectionable  of  the  pan  closets 
at  a rapid  rate.  This  work  has  been  going  on  without  inter- 
ruption during  the  past  six  years,  during  which  time  there 
has  been  a coincident  decrease  in  the  amount  of  typhoid 
fever  in  the  City. 

Everywhere  the  pan  system  in  town  districts  has  proved 
itself  to  be  not  only  disgusting  and  tilthy,  but  a system 
which  is  associated  with  the  i)revalence  of  certain  varieties 
of  illness  among  which  typhoid  fever  is  probably  the  most 
important.  It  is  vSafe  to  say  that  there  is  no  practical 
method  of  getting  rid  of  the  nuisance  which  o(*,curs  in  pan 
closets  in  towns  other  than  by  their  total  abolition.  Many 
methods  of  dealing  with  pans  have  been  introduced  in 


50 


Typlioid  fever 
and  pan 
privies — 
(continued). 


various  towns  iii  lliis  ('oiiiitry,  but  not  oik;  ot  tluun  deals 
satisfactorily  witli  the  Ihree  most  objectionable  features 
connected  with  the  system,  viz.,  (1)  There  is  stench  from 
even  the  best  washed"^  pans.  The  method  ot  washing’  and 
tarring  which  is  carried  out  in  ftirmingliam  is  ])robably  the 
best  way  ot  dealing  with  ])ans,  but  even  in  this  case  shortly 
after  tarring  the  ■j)ans  themselves  smell  most  olTensivcdy. 

(2)  Then;  is  an  t'Xtremely  offensive  nuisance  arising 
from  the  storing  of  excrement  and  urine  for  a week  in  a pan, 
particularly  during  summer  weather. 

(3)  There  is  wdiat  is  |)robably  by  far  the  most  objection- 
able feature  of  the  pan  system,  and  one  which  is  seldom 
recognised,  viz.,  that  it  is  impossible  to  work  the  system 
without  slopjiing  some  of  the  contents  of  the  pan.  Pans 
are  filled  in  certain  cases  to  overtlowdng,  or  tlm  adjustment 
of  the  pan  under  the  seat  is  such  as  not  to  ])revent  the  foul- 
ing of  the  floor.  Again,  when  the  pan  is  being  emptied, 
even  wdien  not  very  full,  it  is  unreasonable  to  expect  men 
of  the  type  who  are  employed  in  the  work  to  absolutely 
])revent  some  sihlling  of  the  contents. 

In  these  w^ays  there  is  a continuous,  although  ijerhaps 
only  slight  fouling  of  the  floor  of  the  closet,  and  when  a 
number  of  these  pans  are  situated  together  the  polluted 
surface  is  considerable.  This  polluted  area  not  only  adds 
to  the  stench  arising  from  the  source  above  mentioned,  but 
is  apparenlly  a breeding  gTouud  for  typhoid  fi'ver  and  other 
organisms. 

The  area  in  many  of  our  courtyards  available  for  the 
erection  of  closets  is  an  extremely  small  one.  Frequently 
the  closets  are  in  close  proximity,  often  directly  in  front 
of  the  dwelling-houses,  or  in  other  cases  near  to  the  back 
doors.  The  majority  of  people  who  live  in  such  houses 
state  wdiat  is  probably  (piite  correct,  viz.,  that  when  the 
atmos])here  is  close  as  it  is  in  summer  time,  and  particularly 
during  the  night,  they  get  the  stench  from  these  closets 
inside  their  dw'ellings.  Indeed,  in  visiting  such  houses  it 
is  not  at  all  uncommon  to  find  houses  wdiere  the  stench  can 
lie  noticed  during  the  day-time  inside  the  dwelling.  Pan 
closets  are  therefore  objectionable — 

(1)  Because  they  form  real  breeding  grounds  for  disease. 

(2)  Because  the  unfortunate  person  wdio  has  to  use 

them  is  confined  in  an  atmos-iiluu’e  which  is 
sickening  in  many  cases  owing  to  its  pulrescmit 
smell. 

(3)  Because  the  stench  gets  into  the  houses,  and 

(4)  Because  tlies  undoubtedly  carry  filth  from  these 

closets  into  the  dwelling-houses  near  and  almost 
certainly  into  the  food  in  these  houses. 

There  is  only  one  form  of  closet  in  towm  districts  wdiich 
has  proved  itself  to  be  satisfactory  from  a sanitary  point  of 
view,  and  that  is  a ])ro])erly  constructed  wciter-closet. 
There  is  always  a difficulty  in  getting  w'ater-clos(;ts  properly 
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used  when  first  introduced,  as  might  be  expected,  but  after 
using  them  for  some  time  most  of  the  ])eo])le  in  towns  learn  privies- 
to  use  them  with  a fair  amount  of  carefulness.  Most  of 
the  pan  closets  in  Birmingham  are  over  30  years  old.  The 
prohibition  against  the  erection  of  a ])an  closet  dated  from 
1885. 

Tlie  number  of  pan  closets  converted  during  each  year 
since  1897,  together  with  the  number  of  cases  of  typhoid 
fever  reported  each  year,  are  set  out  in  the  following- 
table  : — 


1897  ... 

No.  of  Pan  Closets 
converted. 

105 

No.  of  eases 
Fever  ref 

533 

1898 

210 

637 

1899  ... 

199 

779 

1900  ... 

275 

851 

1901 

486 

615 

1902  ... 

871 

,544 

1908  ... 

2395 

348 

1904 

2283 

248 

1905  ... 

3580 

209 

1900 

3183 

191 

1907 

2643 

248 

1908 

2426 

193 

There  remain  yd  in  Birmingham  about  8,000  pan  closets. 

These  are  more  or  less  widely  scattered,  and  in  the  majority 
of  cases  the  structural  condition  of  them  is  better  than  that 
of  the  closets  that  have  been  converted  already.  But  while 
this  is  so,  there  can  be  no  doubt  as  to  the  nuisance  arising 
from  those  which  still  remain,  and  not  only  the  desirability 
but  the  necessity  of  getting  rid  of  them  as  quickly  as 
possible,  if  the  damage  to  health  which  is  now  taking 
place  is  to  be  prevented.  Probably  no  more  striking 
figures  can  be  given  than  those  above  in  regard  to  the 
relationshi])  l)etween  closet  accommodation  and  typhoid 
fever.  Pufortunately,  statistics  in  regard  to  other  diseas(^s 
cannot  be  quoted  with  the  same  directness,  but  it  is  almost 
certain  that  other  illnesses,  such  as  summer  diarrhoea  and 
certain  septic  diseases,  are  caused  by  the  same  closets. 

Another  cause  of  typhoid  fever  which  while  recognised  Typhoid  f«ver 
has  not  been  investigated  until  quite  recently  is  that  of  the 
con8um])tiou  of  uncooked  shell  fish.  In  regard  to  this  a 
special  report  was  ])rinted  in  July,  1908,  on  the  subject  of 
“ Mussels  and  Typhoid  Fever,”  and  since  then  careful 
observation  has  been  kept  on  the  cases  of  typhoid  fever. 

During  the  fourth  quarter  of  1908  there  were  74  new'  cases 
reported,  and  of  these  no  less  than  nineteen  had  a history 
of  having  consumed  mussels  shortly  before  the  attack  of 
the  illness.  As  a result  of  the  above-mentioned  report,  the 
following  poster  was  published  and  distributed  over  the 
City,  and  for  some  months  after  its  issue  the  number  of 
cases  of  typhoid  fever  fell  ; — 
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Typ)ioi<l  fever 
and  polluted 
niusbels — 
(continuid). 


“ City  of  Bikmingham. 


“ UNOOOKED  MUSSELS. 


“ lu  eoiistHnieiice  of  the  chmger  of  some  mussels 
sent  into  tlie  City  being  obtained  from  polluted  sources, 
and  ])ossibly,  therefore,  containing  the  germs  of  typhoid 
fever,  the  pubhc  are  recommeuded  to  cook  all  mussels 
before  eating  them,  to  avoid  the  risk  of  infection. 

“ By  Order  of  the  Health  Committee. 

“ December,  1908.” 

Towards  the  end  of  the  mussel  season  in  April,  further 
cases  commenced  to  occur  in  which  there  was  a history  of 
mussels  or  oysters  having  been  consumed.  No  one  who 
has  the  practical  work  of  investigating  these  cases  can 
doubt  for  a single  moment  that  in  a considerable  projiortion 
of  them  the  consumption  of  mussels  from  contaminated 
sources  was  the  direct  cause  of  the  illness. 


On  December  31st,  1998,  the  Health  Committee  sent 
the  follomng  letter  to  the  Local  OoA^einment  Board  in 
regard  to  the  subject  : — 


^Sir, 


The  Council  House. 

“ Birmingham, 

“Town  Clerk’s  Office, 

“ 31st  Decemlier.  1908. 


“ Shell-fish  fkom  Polluted  Sources. 


“ I am  desired  by  the  Health  Committee  to  forrvard 
to  the  Board  a copy  of  a re])ort  made  to  them  by  the  Medical 
Officer  of  Health  for  this  City  upon  the  almve  subject. 
The  report  shows  the  fatal  results  which  have  arisen  in 
Birmingham  from  the  eating  of  mussels  from  polluted 
sources.  In  addition  to  the  deaths  referred  to  in  the 
report,  there  have  occurred  in  Birmingham  recently  four 
deaths  almost  certainly  due  to  ealing  of  oysters  from 
sewage -])olluted  sources. 

“ The  Health  Committee  have  issiu'.d  a poster,  reduced 
copy  of  which  I enclose,  warning  the  public  against  eating 
uncooked  mussels,  but  they  are  strongly  of  opinion  that  no 
local  action  of  this  character  can  be  a sufficient  protection 
to  the  public  from  the  serious  dangers  connected  with  the 
eating  of  shell-lish  from  contaminated  layings.  They 
therefore  desire  to  urge  u])on  the  Board  the  necessity  for 
some  general  acHon  to  ])rotect  the  sources  of  sui)plyj  and 
to  ])revent  shell  fish  from  contaminated  sources  being  put 
upon  the  market.  They  regard  the  matter  as  of  serious 
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importance,  and  will  be  very  glad  to  know  that  the  Board  ^ifftouute'd ' 
can  take  ste])s  in  the  direction  indicated.  mussels— 

^ {contxnued). 

“ I am,  Sir, 


“ Your  obedient  servant, 
“E.  V.  Hiley, 

“ Town  Clerk. 


“ The  Secretary, 

“ Local  Government  Board, 
“ Whitehall,  S.W.” 


It  may  be  asked  why  it  is  that  the  subject  of  mussels 
and  tjTJhoid  fever  has  not  been  brought  to  light  earlier, 
and  the  most  probable  explanation  is  that  in  the  majority 
of  cases  it  has  been  impossible  to  make  enquiry  directly 
of  the  patient  as  to  the  cause  of  his  illness.  In  most  cases 
when  typhoid  fever  is  reported,  the  inspector  of  nuisances 
makes  a personal  visit  to  the  house  of  the  sufferer  with  an 
instruction  that  he  is  not  to  see  the  patient.  In  this  way  he 
is  debarred  from  making  direct  enquiry,  and  therefore  it  is 
only  in  the  case  of  those  patients  where  access  is  obtained 
at  a period  of  their  illness  when  they  arc  able  to  give  the 
necessary  information  that  the  history  of  mussel  eating  can 
be  made  out.  In  the  majority  of  cases  since  special  enquiry 
has  been  made  the  information  has  been  obtained  from  the 
patient’s  private  medical  attendant,  or  from  the  medical 
superintendent  at  the  hospital.  A considerable  number 
of  cases  are  missed  entirely  on  account  of  the  death  of  the 
patient,  but  when  allowance  is  made  for  all  these  con- 
ditions it  is  probable  that  at  least  25  per  cent,  of  the  typhoid 
fever  cases  occurring  during  the  autumn  and  spring  months 
of  the  year  give  a history  of  shell -fish  having  been  consumed 
a short  time  before  the  occurrence  of  the  illness. 

Any  action  taken  by  the  Health  Committee  and  the 
Fish  Dealers’  Association  must  necessarily  be  unsatis- 
factorv.  If  on  the  one  hand  the  Health  Committee  takes 

V 

action  to  prevent  the  sale  of  shell -fish,  the  trade  in  a per- 
fectly wholesome  article  of  food  is  damaged,  while  on  the 
other  hand,  the  local  wholesale  fishmongers  have  not  a 
sufficiently  accurate  knowledge  of  the  sources  from  which 
mussels  and  other  shell-fish  are  derived  to  enable  them  to 
take  action,  so  that  any  action  which  is  to  be  really  effective 
must  come  from  the  Local  Government  Board,  and  must 
have  as  its  chief  object  the  prevention  of  the  sale  of  shell- 
fish from  polluted  sources.  It  is  with  this  object  in  view 
that  the  above  letter  was  sent  at  the  instigation  of  the 
Health  Committee  to  the  Local  Government  Board,  and 
it  is  hoped  that  no  opportunity  will  be  lost  of  pressing  the 
importance  of  this  subject  on  the  Board,  and  it  may  be 
confidently  anticipated  that  a perceptible  diminution  in 
the  number  of  cases  of  typhoid  fever  will  follow  the  enforce- 
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merit  of  precaiitioiis  wliich  have  ioi'  their  object  the  pre- 
vention of  the  sale  of  shell-lish  from  sources  many  of  which 
are  well  known  to  be  grossly  polluted.  As  an  illustration 
of  such  polluted  sources  one  would  mention  the  fact  that 
Belfast  Lough  is  regarded  as  grossly  polluted,  the  people 
of  Belfast  being  warned  not  to  gather  shell-fish  there,  and 
y(it  shell-fish  from  this  source  are  sent  to  our  provincial 
towns. 

Of  the  cases  notified  as  typhoid  fever  110  were  removed 
to  the  City  Hospital.  Seven  of  the  cases  sent  into  hospital 
were  subsequently  found  not  to  be  typhoid  fever,  a per- 
centage of  error  of  6*4.  None  of  these  patients  died. 
Four  of  them  w(U‘e  suffering  from  diarrhma,  one  from  osteo- 
myelitis, one  from  febricula,  and  one  from  pneumonia.  Of 
the  10.3  genuine  cases  of  typhoid  fever  treated  at  the  City 
Hospital,  26  died,  which  is  equal  to  a mortality  rate  of 
24  per  cent.  Of  the  remaining  83  cases  treated  at  home 
or  in  some  other  institution,  23  died,  equal  to  a mortality 
of  26  per  cent.  The  corresponding  mortality  rates  in  the 
previous  year  were  19  xJC.i’  cent,  in  cases  removed  to  the 
City  Hospital,  and  26  per  cent,  among  patients  treated 
elsewhere. 

The  medical  xjractitioners  in  Birmingham  sent  133 
specimens  of  blood  to  the  University  for  examination  for 
typhoid  fever  reaction  at  the  cost  of  the  Health  Committee. 
Twenty-nine  of  these  gave  a positive  reaction.  96  gave  a 
negative  reaction,  in  seven  the  reaction  was  incomplete, 
and  one  showed  a very  indefinite  reaction. 

DIARRHOEA  AND  ENTERITIS. 

The  number  of  deaths  registered  as  due  to  diarrhoea 
during  1908  was  470,  as  compared  with  237  in  1907,  and 
from  enteritis  210,  as  against  168,  a total  of  680  as  compared 
with  a total  of  405  in  1907 . As  in  previous  reports  diarrhoea 
and  enteritis  have  been  gvouped  together,  as  to  a large 
extent  the  difference  is  rather  in  the  nomenclature,  than  in 
the  nature  of  the  disease. 

The  death-rate  per  1,000  of  the  population  Avas  1-20,  as 
compared  with  -73  in  the  previous  year.  The  death-rate 
from  diarrhoea  alone,  as  recorded  by  the  Eegistrar- General 
was  -80  per  1,000,  as  compared  with  an  average  of  1-22  in 
the  previous  ten  years,  that  is  to  say,  the  mortality  during 
1908,  which  was  ob\uously  a favourable  year  for  summer 
diarrhoea,  was  34  per  cent,  below  the  mean  rate  for  the 
preceding  ten  years. 

In  the  following  table  is  set  out  the  average  mortality 
rate  in  certain  large  towns  during  the  ten  years  1898- 
1907,  together  with  that  for  1908.  In  the  third  column 
is  shown  the  percentage  the  1908  rate  gives  above  or  beloAv 
tlu-  average  for  the  preceding  ten  years. 
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Average  of  70  O.reat  Towns 

A verage 

10  Years 
1808-1907. 

...  OSl 

1908. 

0 • 05 

A liove  or 
below 
average. 
-20 

London... 

...  0 

1 7 

0-53 

-31 

West  Ham 

...  1 

41) 

l-OO 

-33 

Bristol  ... 

...  0 

30 

0 • 34 

-31) 

Burton-on-Trent 

...  0 

40 

0-31 

-33 

Wolverhampton 

...  1 

23 

0-44 

—04 

Walsall  

...  1 

23 

1 • 18 

- 0 

Handsworth  ... 

...  0 

34 

0-25 

-20 

West  Bromwich 

...  I 

10 

0-75 

-32 

Birmingham  ... 

King’s  Norton 

...  1 

22 

0-80 

-34 

...  0 

20 

0-21 

+ 5 

Smethwick 

...  0 

07 

0-02 

— 7 

.\ston  Manor  ... 

...  1 

47 

0 • 95 

-35 

Coventry 

...  1 

15 

0-00 

-48 

Leicester 

...  1 

07 

0-50 

-53 

Liverpool 

...  1 

41) 

0-84 

44 

Manchester 

...  1 

31 

0-92 

-30 

Burnley 

...  1 

55 

1 - .39 

-1  3 

Preston 

...  I 

00 

0-97 

-39 

Leeds  ... 

...  0 

91 

0-07 

-20 

Sheffield 

...  1 

45 

0-87 

-40 

Newcastle 

...  0 

09 

0-40 

-33 

Cardiff  ... 

...  0 

60 

0-63 

+ 5 

The  mortality  from  diarrlima  alone  varied  from  -04 
per  1.000  in  Hastings,  -11  in  Bournemouth,  -16  in  Halifax, 
•17  in  Hornsey,  and  -19  in  West  Hartlepool,  to  such 
high  rates  as  1-24  per  1,000  in  Stockport,  1*36  in  Hull, 
1-.59  in  Burnley,  1-88  in  ^Middlesbrough,  and  1*92  in 
Bhondda.  The  mean  mortality  in  the  76  great  towns 
as  reported  by  the  Registrar -General  was  -65  per  1,000. 
This  was  equal  to  -21  per  1,000  below  the  average  of  the 
preceiling  five  years,  or  24  per  cent.,  a ]jercentage  very 
similar  to  tliat  in  Birmingham. 

As  in  former  years  the  deaths  from  diarrhcea  and 
enteritis  occurred  mainly  amongst  infants  during  the  third 
and  fourth  quarters.  The  details  as  to  age  at  death  are 
set  out  in  the  following  table  : — 

DEATHS  FROM  DIARRHCEA  AND  ENTERITIS. 


Under  1 

month 

1st 

Quarter. 

I 

2nd 

Quarter. 

1 

-Srd 

Quarter. 

13 

4 th 

Quarter. 

3 

Year. 

18 

Between 

1 

and 

2 months 

3 

a 

30 

8 

52 

} t 

2 

and 

3 

>1 

0 

5 

38 

9 

52 

1 1 

3 

and 

4 

7 

7 

42 

12 

08 

> ) 

4 

and 

5 

4 

2 

34 

9 

49 

> t 

5 

and 

0 

4 

4 

38 

7 

53 

f i 

0 

and 

7 

4 

1 

35 

11 

51 

f > 

7 

and 

8 

1 

3 

24 

10 

38 

> ) 

8 

and 

1) 

1 

1 

18 

0 

26 

> > 

9 

and 

10 

4 

1 

24 

0 

35 

f j 

10 

and 

11 

0 

0 

17 

0 

23 

f > 

11 

and 

12 

j ) 

1 

1 

20 

5 

27 

Total  under 

1 year... 

• • • 

30 

31 

331) 

92 

492 

Diarrhtea — 
leonti'nved). 


Uiarrh.ea 
at  a;,'e8. 
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Diarrhoea  and 
temperature 
and  rainfall. 


Deaths  from  Diarrhcea  and  Enteritis — continued. 


1st 

2nd 

3rd 

4 th 

tjuarter. 

Quarter.  Quarter. 

Quarter 

Y'ear. 

Total  under  1 year 

... 

30 

31 

339 

92 

4!i2 

Between  1 and  2 years  ... 

9 

10 

62 

22 

103 

2 and  3 

2 

2 

7 

3 

14 

3 and  4 

1 

I 

4 

1 

7 

t » 

4 and  5 

, 

0 

0 

o 

0 

2 

Total 

under  5 years 

... 

42 

44 

414 

% 

118 

618 

Between  5 and  10  years  ... 

O 

I 

3 

2 

8 

10  and  15 

0 

0 

0 

0 

0 

15  and  20 

» » • • • 

0 

0 

0 

2 

2 

20  and  25 

» 1 • • • 

0 

2 

1 

j 

4 

25  and  35 

>1  • • • 

1 

1 

1 

2 

5 

35  and  45 

1 

1 

0 

3 

5 

45  and  55 

o 

3 

1 

0 

6 

55  and  65 

0 

4 

3 

6 

13 

65  and  75 

o 

3 

5 

2 

12 

1 1 

75  and  85 

1 » • • • 

2 

0 

2 

2 

6 

At  85 

years  and  upwards 

0 

0 

0 

1 

1 

All  ages 

... 

52 

.'lO 

430 

139 

680 

The  relationship  between 

diarrhoea  and 

certain  cli- 

matic  conditions  is  indicated  in  the  following  figures 

Deaths  during  each  year. 

During  3rd  Quarter. 

Mean 

Sk 

Davswth 

Diiirrlio':!.  Knteritis 

Death  rate 

Mean 

Temperature 

Kuinfall 

•010  or 

Totiil. 

per  1.001). 

Tempera- 

of  Soil 

in  inches. 

more  of 

txire. 

4fl.  deep. 

rain. 

1887 

550  60 

610 

1 -46 

58  -9 

— 

5-62 

31 

1888 

305  60 

365 

0-87 

55-7 

— 

9-58 

49 

1889 

465  56 

521 

1 -23 

57  -6 

— 

6-62 

39 

*1890 

434  101 

535 

1 -23 

58  -0 

— 

7 -39 

42 

1891 

320  107 

427 

0-99 

57  -3 

— 

7 -27 

48 

tl892 

443  104 

.547 

113 

57  -0 

— 

9-22 

41 

IS  93 

828  200 

1028 

2 -11 

60-0 

— 

5 -61 

46 

1894 

256  148 

404 

0-82 

54  -9 

• — 

7 -18 

45 

1895 

605  282 

887 

1 -79 

59  -6 

— 

6 -45 

44 

*1890 

589  309 

898 

1 -76 

57  -7 

54' 6 

7 -33 

47 

1897 

923  521 

1444 

2-86 

.58  -3 

53  • 5 

7 -24 

35 

1898 

668  544 

1212 

2-37 

58  -7 

.54-3 

4 -50 

21 

1899 

831  580 

1411 

2 -74 

61  -2 

55  • 9 

4-98 

34 

1900 

613  409 

1022 

1 -97 

60-2 

.54-4 

5 -43 

31 

1901 

792  206 

998 

1 -91 

60-7 

.54-8 

5-91 

26 

*1902 

412  122 

.534 

0-99 

57  -1 

52-8 

7 -51 

47 

1903 

.588  136 

724 

1 -36 

.57  -4 

52-0 

9 -85 

49 

1904 

955  155 

1110 

2-07 

.58-8 

54-1 

5 -75 

31 

1905 

463  177 

640 

1 -19 

58  -4 

.54- 1 

7 -33 

34 

1906 

857  226 

1083 

1 -98 

60  -9 

.54-0 

2-97 

26 

1907 

237  1 68 

405 

0-73 

57  -5 

52-2 

6-08 

40 

*1908 

470  210 

680 

1-20 

57-  9 

52-9 

6-94 

41 

* 53  weeks.  f Enlarged  City. 
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From  the  geiieniilly  warm  dry  weather  experienced  iii 
the  early  siiiiiiiier  it  was  feared  that  a higli  niortality  would 
occur,  and  with  a view  to  warning  the  public,  i)Osters 
drawing  attention  to  the  danger  were  widely  distributed 
throughout  the  City.  None  of  the  Health  Visitors  were 
permitted  to  go  for  their  holidays,  so  that  the  whole  stalf 
might  devote  their  attention  to  visiting  in  the  areas  where 
diarrhoea  is  most  prevalent,  and  leaflets  were  numerously 
<listributed  pointing  out  the  best  method  of  ])reventing  the 
disease  in  the  case  of  young  children. 

It  has  been  well  known  for  many  years  that  there  is 
an  intimate  connection  between  tilth — using  the  term  in 
its  widest  sense — and  the  prevalence  of  summer  diarrhoea. 

It  has  been  pointed  out  in  pre\dous  reports  that  summer 
diarrhoea  is  a disease  which  occurs  only  among  the  residents 
of  the  small  house  property  in  Birmingham,  and  that  year 
after  year  not  a single  death  takes  place  among  the  better 
class  artisans  and  middle  classes.  Tliere  are  a large  number 
of  conditions  which  probably  contribute  to  the  spread  of 
the  disease,  and,  as  already  mentioned,  these  may  be 
included  under  the  term  general  dirtiness.  Unfortunately 
a large  number  of  the  poorer  classes  keep  their  dwellings, 
their  clothes,  and  everything  inside  the  house  in  a dirty 
condition.  At  the  same  time  the  surroundings  of  the 
houses  are  allowed  to  be  dirty. 

Again,  other  conditions  of  dirtiness  not  under  the 
control  of  the  householder  may  seriously  influence  the 
prevalence  of  summer  diarrhoea.  The  prevalence  of  the 
house-fly,  which  is  well  known  to  coincide  with  that  of 
summer  diarrhoea,  is  an  example  of  one  of  these  conditions, 
and  it  might  be  mentioned  that  recently  the  Corporation 
of  Liverpool  have  caused  an  investigation  to  be  made  into 
the  life  history  of  this  pest.  The  enquiry  in  question  has 
demonstrated  beyond  doubt  that  the  house-fly  is  bred  for 
the  most  part  in  stable  manure  pits,  middens,  and  heaps  of 
refuse  which  are  in  a fermenting  condition,  and  where  the 
necessary  warmth  and  moisture  are  generated.  It  is 
alleged  that  such  flies,  bred  in  manure  pits  and  middens, 
carry  with  them  the  organisms  which  set  up  summer 
diarrhoea  to  the  food  partaken  of  by  young  iniants,  and 
therefore  that  any  crusade  directed  against  the  breeding- 
gTounds  of  flies  would  not  only  reduce  the  number  of  fatal 
cases  of  summer  diarrhoea,  but  would  also  greatly  relieve 
the  dwelling-houses  of  the  nuisance  during  the  hot  months 
of  the  year. 

As  in  former  years,  enquiry  has  been  made  by  the 
Health  Visitors  into  the  deaths  of  young  children  underfeeding''” 
six  months  old  from  diarrhoea  in  the  third  quarter  of  1908. 

The  results  of  this  enquiry  are  set  out  in  the  following  table, 
together  with  the  figures  for  the  preceding  four  years  : — 


Methods  of  Feeding  the  Infants  under  Six  Months  old  who  died  of  Diarrhcea  during  the 

Thied  Quarter  of  1908. 


J 


58 


,D  ^ 

^ w «U 

Hp3  5 


c3  " 
O 

Wpa  3 


X § 2 o ^ S 


X 


CC  CO  O i 

Cl  — 'Ml  i': 


r:  1 r:  C'l  CO 


_ to  krf  »fl 

2s  S:::  o o 


o 

o 


I - i — — 01 

I i 

I I 


a> 

- w ^ 
S 5r,  ^ 

■4^  ^ 

o ►'C^ 

PQ 

6 


-.3  P — I o o 
O 6 o s — o 


a> 


m 


S'- 

ci 


CO  CO  CO 


^ rl  -®  ^ ® 

Tj-S  > S P 


0!S^ 


P3  ' 


QJ  •i 

fe  o 
M M 


g'C 
2-  g g 

»-,  > p.,® 

b;  '^CCifK 


S a 
1)  o 


43  43 

s-o-s 

P OJ 

:zi 


lO  1C 


»c 


Oi  ^ 
oi  CO 


Ci  I -t 
(M  ’ (M 


O 

(M 


C:  — ' 


CO 


CC  — 


cc 

i- 


VC 

CO 


IC 

CO 


t/) 

to 

, 

ja 

.S 

x: 

d 

o 

d 

o 

d 

o 

; 

: 

X) 

d 

c 

e 

d 

o 

H 

-M 

(M 

CO 

VC 

CC 

B 

O 

«i: 

c 

o 

1-1 

o; 

u 

<v 

u 

0) 

CO 

6 

XJ 

o 

C 

a 

-M 

d 

3 

3 

CO 

(D 

c 

X3 

** 

“ 

“ 

d 

n3 

3 

rti 

-*-• 

O 

rt 

O 

p 

(M 

H 

CO 

Tj< 

VC 

H 

1 

01 

1 X 

-t 

Oi 

CC 

CO 

I ^ 

X 

oi 

CO 

r>- 

X 

- 

1 

1 "■ 

1 

1- 

1.0 

! v^ 

i 

! ic 

11 

(M 

1 

' 

• 0 



CO 

X 

c, 

oi 

'tJ* 

<M 

»c 

.l 

•M 

-t 

iC 

j 

Cl 

oi 

cC 

ll 

C3 

CO 

oi 

X 

C8| 

X 

ct 

!• 

I- 

<M 

o 

i!  ~ 

VC 

«M 

X 

o 

CJ 

(M 

i 

O 

o 

! CO 

'i 

<M 

CO 

X 

X 

X 

X 

X 

f£: 

(M 

r- 

o 

■ 

_ 

CO 

X 

*c 

o 

o 

o 

o 

; ^ 

o 

Ci 

o 

— » 

— 

1 ^ 

1 JC 

c 

o 

S 

•* 

- 

to 

Ui 

0) 

TD 

3 

:: 

3 

Oj 

•4-» 

o 

•* 

- 

H 

59 


INFLUKNZA. 

The  next  table  shows  the  deaths  troni  intlueiiza  dining  influenza, 
the  past  eighteen  years  : — 


18!tl 

214 

1900 

1 85 

1892 

88 

1901 

90 

1893 

123 

1902 

70=' 

1891 

29 

1 903 

03 

1895 

121  i 

1 904 

08 

189G 

11*  ' 

1 905 

03 

1897 

59 

1 900 

72 

1898 

89 

1907 

81 

1899 

150 

1 908 

158 

* o3  weeks. 


From  these  iigures  it  will  be  seen  that  the  disease 
caused  a larger  number  of  deaths  than  in  any  other  year 
since  1900.  Eight  of  the  deaths  occurred  in  children  under 
ten  years  of  age,  eight  between  ten  and  twenty,  and  142 
at  the  age  of  25  or  upwards.  Of  the  deaths  82  were  those 
of  males,  and  76  were  females.  The  largest  number  of 
deaths  occurred  during  the  first  quarter  of  the  year,  being 
no  less  than  103.  In  the  second  quarter  there  were  40 
deaths,  in  the  third  quarter  four,  and  in  the  fourth  quarter 
eleven. 


ERYSIPELAS. 


The  number  of  cases  and  deaths  notified  from  this  Erysipelas, 
disease  together  with  the  percentage  mortality  during  each 
of  the  past  ten  years  will  be  found  in  the  table  below  : — 


Cases. 

Deaths. 

Percentage 

-Mortality. 

1899 

« . • 

029 

21 

3 -3 

1900 

. , 

078 

20 

3 -8 

1901 

720 

23 

3-2 

1902 

702* 

30* 

3-9 

1903 

044 

22 

3-4 

1 904 

• . • 

597 

29 

4-9 

1905 

• • • 

595 

31 

5 -2 

1900 

. . • 

589 

23 

3-9 

1907 

« • • 

599 

18 

3-0 

1908 

... 

470* 

* 53  weeks. 

10* 

2-1 

It  will  be  noted  that  the  number  of  notified  cases  and 
of  deaths  was  smaller  than  in  any  of  the  previous  years. 
The  mortality  rate  of  2-1  per  cent,  is  also  the  lowest. 


PL’ERPERAL  FEVER. 

The  number  of  cases  of  puerperal  fever  reported  and  Puerperal  leyer 
the  number  of  deaths  was  in  each  instance  much  smaller 
than  in  any  previous  year,  as  will  be  seen  from  the  follow- 
ing figures  : — 
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Puerperal  fever 

Cases. 

Deaths. 

(continued). 

ISilO 

30 

14 

1 '.)()() 

39 

20 

1901 

32 

28 

1902 

35 

22 

1903 

31 

21 

1904 

30 

27 

1905 

40 

24 

1900 

28 

19 

1907 

47 

29 

1908 

... 

17* 

* 53  weeks. 

8* 

Tlie  (leatliis  were  iu  the  proportion  of  one  in  every  2,018 
birtliw.  A comparison  between  tins  figure  and  those  in 
previous  years  is  given  below  : — 


Proportion  of 
Deaths  to 
Total  Births. 

1899 

... 

1258 

1900 

052 

1901 

598 

1902 

777 

1903 

803 

1904 

620 

1905 

058 

1906 

843 

1907 

539 

1908 

2018 

The  number  of  cases  of  puerperal  fever  notified  during 
each  four-weekly  period  since  1892  will  be  found  in  the 
following  table  : — 


C5 

a 

o 

zd 

Oi 

C5 

1 

05 

O 

o 

(Tl 

O 

CO 

O 

o 

O 

o 

o 

1'- 

O 

00 

o 

e0 

1—* 

t-. 

rH 

S 

l-H 

l-H 

1-^ 

rH 

H 

1st  ... 

0 

4 

2 

3 

0 

2 

3 

3 

0 

2 

2 

3 

5 

2 

1 

3 

1 

30 

2nd  ... 

2 

2 

3 

0 

1 

2 

1 

2 

3 

1 

2 

2 

3 

3 

1 

6 

1 

35 

.3rd  ... 

1 

4 

4 

0 

1 

0 

1 

2 

2 

0 

0 

4 

0 

2 

5 

5 

1 

32 

4th  ... 

2 

3 

1 

4 

1 

1 

1 

2 

3 

2 

1 

6 

5 

3 

4 

4 

2 

45 

5th  ... 

8 

4 

3 

2 

2 

3 

1 

3 

4 

o 

3 

2 

1 

3 

2 

3 

0 

46 

0th  ... 

3 

2 

4 

1 

3 

0 

0 

0 

0 

3 

0 

0 

2 

3 

1 

3 

1 

32 

7th  ... 

3 

2 

4 

1 

2 

0 

2 

3 

3 

1 

2 

2 

3 

2 

3 

4 

4 

41 

8th  ... 

2 

5 

2 

1 

2 

1 

1 

2 

1 

4 

5 

0 

5 

3 

1 

3 

2 

40 

9th  ... 

3 

5 

2 

2 

2 

1 

2 

1 

4 

4 

5 

1 

2 

4 

2 

2 

2 

44 

10th  ... 

1 

5 

1 

4 

1 

0 

6 

1 

2 

1 

4 

1 

2 

3 

0 

5 

0 

37 

nth  ... 

7 

0 

5 

3 

0 

2 

2 

2 

4 

5 

3 

0 

1 

5 

4 

5 

0 

60 

12th  ... 

4 

8 

5 

2 

0 

2 

1 

1 

5 

4 

3 

2 

3 

5 

3 

4 

1 

59 

I3th  ... 

4 

4 

0 

1 

2 

3 

3 

8 

2 

3 

4 

2 

4 

o 

1 

0 

2 

51 

It  will  be  seen  that  the  largest  prevalence  of  the  dis- 
ease has  usually  been  experienced  during  the  last  three 
months  of  the  year,  but  in  1908  such  ])revaleuce  was  not 
noted. 
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ACCIDENTS  OF  CHILD-BIRTH. 

Forty-three  mothers  died  £rom  accidents  of  child-birth, 
compared  with  27  in  the  previous  year.  The  43  so-called 
accidents  of  child-birth  included  three  deaths  from  abortion 
or  miscarriage,  eight  from  puerperal  convulsions,  eighteen 
from  placenta  prievia,  live  from  puerperal  thrombosis,  two 
from  “ parturition,”  and  seven  from  other  diseases.  One 
mother,  therefore,  died  from  this  group  of  diseases  in  every 
375  births,  a larger  number  than  in  any  of  the  previous 
ten  years. 


^UDWIVES  ACT,  1902. 

The  number  of  certilied  midwives  practising  in  Birm- 
ingham, other  than  those  in  hospitals  approved  by  the 
Oentral  Midwives  Board,  and  Workhouse  Infirmaries,  was 
on  December  31st.  1908,  200.  as  compared  with  221  in 
1907,  219  in  1906,  and  210  in  1905. 

Twelve  midwives  have  left  the  district  during  the  year, 
five  have  given  up  practice  on  account  of  ill-health,  and 
two  have  died. 

Except  in  the  case  of  institutions,  no  new  midwife  com- 
menced to  practise  her  profession  during  1908. 

In  addition  to  the  200  certified  practising  mi(hvives 
there  are  still  about  50  women  who  are  uncertified,  and 
who  can  continue  to  practise  midwifery  till  April,  1910.  A 
few  of  these  are  in  extensive  practise,  Avhile  the  majority 
only  attend  a tew  patients  per  annum. 

Of  the  200  practising  midwives  (not  including  insti- 
tation  midwives)  two  act  only  as  maternity  nurses.  Of  the 
remaining  198  twenty-three  are  trained,  while  175  have  had 
no  recognised  training. 

A large  number  of  the  practising  midwives  are  old 
women,  many  of  whom  do  very  little  work. 

The  number  of  cases  per  midwife  was  as  follows  : — 

Xo.  of 
.Midwives, 

1!)07.  IIKIS. 

125  110  9G 

.39  40  42 

17  14  14 

2 4 0 

8 7 8 


Xo.  of  Cases  attended. 
Less  than  50  birtlis 
Between  50  and  100 
,,  100  and  150 

,,  150  and  200 

Over  200  ... 


The  198  midwives  reported  Imving  attended  9,244 
births,  equal  to  47  cases  per  midwife.  The  uncertified 
women  are  estimated  to  have  attended  599.  In  addition 
it  is  estimated  that  another  599  births  were  attended  by 
institution  midwives,  whc^re  a medical  ofiicer  was  available. 
It  may  safely  therefore  be  asserted  that  of  the  16,141 
infants  born  in  Birmingham  in  1998.  not  less  than  19,999, 
or  over  69%  were  attended  by  mid  wives. 


Child-birth. 


Number  of 
Midwives. 
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Number  of 
Mbiwives 
{continued). 


Mid  wives  and 
medical  help. 


A ])<)iiit  of  vsoiiic  iin])oi't:))U(‘(*  is  that  tho  foes  cliarged 
!)>'  ini<lwiv(‘s  have  witliiii  tlie  past  yeav  or  two  heeu  inereased, 
]>rol)ahly  on  an  average  to  tlie  extent  of  2s.  6d.  per  case. 

Allowing  only  ten  pei'  cent,  for  had  debts  a midw'ife 
who  averages  8s.  Gd.  per  case  would  have  to  attend  over 
200  patients  per  year  in  order  to  obtain  an  income  of  30s. 
]ier  week  (£78  per  annum). 

During  1908,  28  midwives  attended  over  100  jiatients 
each,  and  therefore  had  incomes  from  this  source  of  from 
las.  per  week  to  probably  £2.  The  remaining  138  had 
probably  incomes  of  less  than  15s.  per  week  froiii  their 
calling, 

The  above  figures  indicate  very  clearly  the  nnattiac- 
tiveness  of  this  calling  as  a sole  means  of  support.  Without 
some  subsidiary  help  it  is  almost  imjiossible  for  a woman  to 
commence  to  practise.  Of  the  28  mid%vives  attending  more 
than  100  cases  each  six  were  salaried  district  midwives 
attached  to  the  Lying-in  Charity  : so  that  only  22  niid- 
wives  in  Birmingham  out  of  the  198  in  ])ractise  can  be  <toii- 
sidered  as  self-supporting  on  the  assumptions  used  above. 

To  cany  out  their  duties  to  their  patients  as  laid  down 
in  the  rules  of  the  Central  INIidwives’  Board,  it  is  probable 
that  a midwife  cannot  attend  more  than  200  labours  per 
annum.  On  this  basis  50  midwives  could  carry  ou  the 
work  of  the  198  midwives  tn'actising  in  Birmingham. 

It  is  to  be  expected  therefore  that  within  a few  years 
there  will  be  a considerable  reduction  in  the  number  of 
women  practising  in  Birmingham.  At  the  same  time  it  is 
to  be  hoped  that  the  fees  charged  will  be  increased  so  that 
without  working  at  the  maximum  rate  of  200  laboum 
per  annum  a midwife  may  be  able  to  earn  sufficient  to  be 
self-su])porting. 

Each  midwife  is  required  to  send  for  a medical  ])rac- 
titioner  under  certain  well-defined  conditions,  and  on  each 
of  these  occasions  a note  is  sent  to  the  Health  Department, 
.stating  the  cause  of  sending  for  help. 

During  1908  three  hundred  and  forty-three  such 
reports  were  receiv(‘d.  that  is  in  3-7  per  cent,  of  all  the 
cases  attended. 

In  190 ( the  percentage  was  3*8.  In  London,  in 
1907  it  is  estimated  that  the  i)ercentage  number  of  oceasions 
for  seeking  medical  he^]>  was  8*1  per  cent. 

The  causes  for  sending  for  medical  help)  were  as  follows  : 
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Delayed  or  difficult  labour  ... 

7S 

Pelvic  Cellulitis 

Hjemorrhage  ... 

31 

.\bdominal  pain,  etc. 

24 

Abnormal  presentation 

32 

Deformity  of  child... 

3 

Adherent  or  I'etained  placenta 

2(5 

Pleurisy  ...  ...  ’ ... 

1 

Lacerated  perineum... 

30 

Growth  on  child’s  neck 

1 

High  temperature  ... 

10 

Breech  presentation 

17 

Prolapse  of  funis 

(5 

Hernia 

1 

Exhaustion  ... 

.) 

I.arge  child  ... 

1 

Contracted  pelvis 

3 

Stoppage  of  the  bowel.s 

1 

Ophthalmia  ... 

3 

Destitution,  etc. 

3 

Debility  of  child 

18 

Convulsions  ... 

•> 

Stillbirth  

3 

E.xcessive  sickness  .v. 

1 

Abortion 

13 

Eclampsia  

6 

Twins 

3 

Albuminuria... 

1 

Bronchitis 

.) 

Jaundice 

1 

Premature  birth 

13 

Unsatisfactory  progress 

1 

Inliuenza 

o 

Insanity 

1 

Uterine  inertia 

Debilitv  of  mother  ... 

•> 

3 

Cleft  palate  ... 

1 

lu  the  last  auiiual  report  it  was  stated  that  considerable 
difficulty  was  experienced  by  midwives  practising  among 
the  poorest  mothers  in  obtaining  medical  assistance  in  case 
of  difficulty.  The  arrangement  which  came  into  operation 
on  January  1st,  1908,  whereby  the  Board  of  Guardians 
undertake  to  pay  a fee  to  the  nearest  medical  man  called 
in  by  a midwife  has  been  of  real  assistance,  and  on  the 
whole  has  not  been  abused.  In  36  instances  the  nearest 
doctor  was  sent  for,  and  the  Boards  of  Guardians  paid 
£56  17s.  Od.  for  such  services.  In  39  other  instances  the 
poor  law  medical  officer  was  sent  for.  Of  the  £56  17s.  Od. 
so  paid  £6  6s.  Od.  was  recovered  from  the  husbands  of  the 
patients. 

The  scale  of  fees  paid  by  the  Birmingham  Board  of 
Guardians  has  been  approved  by  the  Local  Branch  of  tin-! 
British  Medical  Association,  and  varies  from  a fee  of  5s. 
where  a visit  only  has  to  be  paid,  to  £2  0,s.  Od.  in  compli- 
cated labours. 

On  October  23rd.  1907,  a letter  was  sent  to  each  mid- 
wife asking  her  to  record  the  temperature  in  a book  sup- 
plied by  the  Health  Department  once  daily  during  the 
puerperium  of  each  patient.  This  reciuirement  has  been 
well  carried  out,  and  has  had  a far-reaching  effect  in  the 
early  recognition  of  septic  conditions.  Unfortunately,  it 
is  impossible  to  require  illiterate  midwives  or  those  whose 
eyesight  is  defective  to  record  temperatures.  The  Midwife 
Visitor  reports  that  about  50  per  cent,  of  all  the  midwiv<‘s 
record  the  temperature  of  their  patients. 

Three  midwives  were  summoned  to  appear  before  the 
Health  Committee,  the  charges  against  them  being  as 
follows  : — 

Fehruari/  25th,  1908,  Midwife  No.  6614. — Charged  with 
not  calling  in  medical  assistance  in  case  of  serious  illness. 


Midwives  — 
(continueil). 


Xeglect  of 
rules  by  mid- 
wives. 
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Neglect  of 
rules  by 
mid  wives — 
(cu  iitinuetl). 


Still-births. 


aud  for  not  contiimiug  in  attendance  for  the  first  ten  days 
following  confineinent. 

Reprimanded  by  the  Health  Committee. 

March  25</t,  1908,  Midwife  No.  2253.— Charged  with 
neglecting  to  take  the  necessary  antisexitic  precautirns,  and 
jtlso  with  not  c-ontiiming  in  attendance  for  ten  days  follow- 
ing confinement. 

Reprimanded  by  the  Health  Committee. 

W.  - June  2Srd,  1908,  Midtcife  No.  7090. — Charged  with  not 
calling  in  medical  assistance  sooner  in  case  of  obvious  ill- 
ness. (Patient  died). 

Peprimanded  and  cautioned  by  the  Health  Committee. 

For  other  minor  iriegulaiities  printed  notices  were 
served  as  follows  : — 

Febrimry  ISth,  1908,  Midwife  No.  12734. — Charged 
with  not  wearing  suitable  clothing  when  in  attendance  at 
confinements,  and  not  using  the  necessary  apparatus. 

March  17//(,  1908,  Midwife  No.  0094. — Charged  with 
not  providing  herself  with  the  necessary  apparatus  and  not 
keeping  a register  of  cases. 

June  17///,  1908,  Midwife  No.  20090. — Charged  Avith  not 
notifying  birth  of  still-born  child. 

Jutic  19///.  1908,  Midwife  No.  249. — Charged  with  not 
providing  herself  with  the  necessary  apparatus  and  a supply 
of  disinfectant. 


STILL-BIRTHS. 

The  whole  question  of  dealing  Avith  still-births  is  at 
pif^sent  exceedingly  unsa.tisfactory. 

lly  the  Notification  of  Births  Act  it  is  obligatory  to 
report  to  the  Medical  Officer  of  Health  “the  necessary 
information  of  the  birth  ” of  the  child  alive  or  dead 
(born  after  the  28th  Aveek,  of  pregnancy).  It  is  not 
necessary  to  state  on  such  notilication  Avhether  the  child 
was  premature  or  not,  or  Avhether  it  Avas  still-born  or  not. 
So  that  unless  specific  inquiry  is  made  no  information  is 
available  as  to  whether  the  child  Ava.s  still-born  or  not. 

Under  the  MidAvives  Act  ea,ch  still-birth  is  required 
to  be  reported  by  the  attending  midAvife.  AAuth  a statement 
as  to  Avhether  each  Avas  premature  or  not,  and  as  to  Avhether 
the  infant  Avas  macerated  or  not. 

The  inidAviAu^s  reported  248  still-births  during  1908. 
This  is  at  the  lute  of  2-78  per  cent.  The  figure  for  Loudon 
in  lt*07  Avas  2-5  per  cent. 

It  aj/pears  to  be  doubtful  Avhether  all  still -births  are 
reported  by  the  muhvives,  as  the  rate  for  Birmingham  is 
relatively  a 1oa\-  one  compared  A\ith  those  found  and  regis- 
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tered  under  somewliat  ditl’ereut  conditions  in  foreign 
countries.  In  Germany,  the  rate  was  3-2  per  cent.  ; in 
France  4-7  per  cent.  ; at  the  Koyal  Maternity  Charity, 
London,  the  rate  was  3‘5  per  cent.  ; at  the  Birmingham 
Lying-in  Charity,  1908,  2-1  per  cent.  ; and  of  the  notified 
births  under  tlie  Notification  of  Births  Act  the  rate  was 
2-6  per  cent. 

If  we  assume  that  the  rate  actually  was  3-5  per  cent, 
it  would  mean  that  about  75  still-births  have  not  been 
reported  by  the  midwives. 

In  regard  to  each  still-birth,  the  midwife  is  required  to 
supply  information  as  to  the  i)eriod  of  gestation,  the  con- 
dition as  to  maceration,  and  the  presentation. 


Co.VDITION  OF 

Child  and 
Pre.skntation. 

Total 

still 

births. 

Pehioo  of  Gestation. 

[Full 

lime. 

8 

month  s. 

7 

months. 

6 

months. 

Under 

6 

months. 

Macerated 

<18 

35 

19 

25 

14 

o 

-X  ot  macerated 

150 

67 

12 

23 

35 

13 

Vertex 

158 

72 

19 

30 

27 

10 

Breech 

37 

13 

8 

6 

9 

1 

Footling 

16 

4 

1 

7 

3 

1 

Transverse 

11 

i) 

1 

2 

3 

— 

No  information 

26 

8 

2 

3 

7 

6 

The  information  supphed  by  the  midwives  gives  some 
indication  as  to  the  number  of  cliildren  who  might  possibly 
under  more  favourable  conditions  or  with  more  skilful 
treatment  have  been  born  alive,  e.g.,  07  of  the  full-term 
children  were  born  without  auy  signs  of  maceration,  and 
twelve  of  the  eight-months  children  were  so  born. 


TUBERCULOSIS. 

It  is  satisfactory  to  be  able  to  record  that  during  the 
year  1908  considerable  progress  has  been  made  both  gener- 
ally throughout  the  country  and  particularly  in  Birmingham 
in  endeavouring  to  eradicate  this  preventable  disease. 

As  has  been  pointed  out  in  previous  reports,  the  dis- 
ease is  an  infectious  one,  in  some  cases  almost  as  obviously 
highly  infectious  as  other  diseases  in  the  group  of  ])rincipal 
zymotics.  The  fact  of  its  infectiousuess,  however,  is  masked 
by  the  length  of  time  which  elapses  between  the  reception 
of  the  infection  and  the  first  symptoms  of  the  disease.  It 
is  only  those  who  are  brought  into  intimate  contact  with 
notified  cases  of  the  disease  who  can  appreciate  the  infectious 
nature  of  tuberculosis  in  its  various  forms. 


Still-births — 
(continued). 


Tubercular 

diseases. 
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Tubercular  total  iiuiiibei'  ot  (ieatlis  from  this  disease  and  also 

'^'(tontinued).  tlie  deatli-iatc  are  shown  in  the  following  table  : 


DISKASE. 

189V 

1898 

1899 

1900 

1901 

1*02 

1903 

1904 

i9or) 

1900 

1907 

♦ 

1!K)8 

Abdominal 

Tuberculosis 

57 

64 

78 

104 

131 

92 

113 

107 

94 

68 

77 

53 

Tubercular 

72 

Meningitis 

79 

102 

63 

56 

88 

63 

73 

73 

68 

75 

73 

Phthisis 

679 

718 

841 

847 

903 

874 

754 

806 

759 

672 

675 

741 

Other  forms  of 

87 

Tuberculosis 

122 

70 

96 

71 

83 

64 

85 

85 

78 

69 

97 

Total  deaths 

937 

954 

1078  1078'l205 

1 1 

1093 

1025 

1071 

999 

884 

922 

953 

Mortality  rate 

1 -86 

1 -87 

2 -10  2 -08  2 -30 

2 -04 

1 -93 

2 -00 

1 -84 

1 -62 

1 -67 

1 -67 

*5.3  weeks. 


From  this  it  will  be  seen  tliat  during  the  past  three 
years  the  mortality  rate  from  tuberculosis  has  varied  from 
1-62  per  1,000  to  1-67  per  1,000,  aud  also  that  during  these 
three  years  the  mortality  rate  has  been  lower  than  in  any  of 
the  preceding  years.  This  is  satisfactory,  and  must  be  an 
encouragement  to  much  gTeater  effort  in  the  near  future 
than  in  the  past. 

Exactly  corresponding  hgures  to  those  in  the  table 
camiot  be  given  for  a long  period  of  years,  and  therefore  in 
constructing  the  accompanying  chart  only  deaths  from  that 
form  of  tuberculosis  which  attacks  the  lung  (phthisis)  have 
been  taken,  and  as  the  figures  for  Birmingham  alone  are 
not  available,  the  Begistrar-General’s  figures  for  the  Birm- 
ingham registration  di.stricts  have  been  used.  These 
sufficiently  illustrate  the  -1)01111  that  the  mortality  from 
phthisis  is  a diminishing  one. 

A larger  number  of  deaths  occurred  from  tubercular 
diseases  in  Hirmingham  as  elsewhere  than  from  any  other 
single  cause,  and  yet  it  is  difficult  to  obtain  comparative 
figures  whereliy  our  progvess  may  be  compared  with  that 
in  other  lai'ge  to-vvns  and  adjoining  districts.  In  1008, 
tuberculosis  was  resiionsible  for  11  per  cent,  of  the  total 
mortality  in  Birmingham  from  all  causes.  The  largest 
number  of  deaths  are  those  due  to  tuberculosis  of  the  hmg 
(phthisis),  the  death-rate  from  which  was  equal  to  l-3b 
per  1,000  of  the  population  in  1908.  In  England  and  Wales 
the  mortality  during  the  years  1902-1906 -vntis  1-19  per  1.000. 

As  in  previous  years  the  mortality  rate  was  much 
higher  among  males  than  among  females,  as  is  seen  in  the 
following  figures  : — 


Phthisis  in 
males  and 
eniales. 
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1904 

1905 
190G 

1907 

1908 


Males. 


2-00 

] • 

1-94 

0- 

1-00 

0- 

1 • 07 

0- 

1-85 

0- 

Females. 

•03 
»-89 
1-82 
l-SO  ' 
l-TO 


only  the  males  and  females  who  die  from  pulmonary  phthisis 
between  the  ages  of  15  and  55,  and  calculate  a rate  per  1,000 
li\iug  at  these  ages  we  get  tlie  following  figures  : — 


1907 

1908 


Mortality  among 
Males. 
2-36 
2 • 07 


Mortality  among 
Females. 

1-09 

1-09 


In  the  following  table  will  be  found  the  number  of 
deaths  from  tubercular  diseases  at  various  ages,  together 
with  the  mortality  rates  during  1908  : — 


Abdominal  Tuber- 
culosis. 

Tubercular  .Menin- 
gitis. 

Phthisis. 

Other  forms  of 
Tuberculosis. 

Rate 

Rate 

Rate 

Rate 

Ages. 

Deaths. 

per  1,000  1 

Deaths. 

per  1,000 

Deaths. 

per  1,000 

aths. 

per  1,000 

0 

1 

7 

113 

23 

1-73 

1 

13 

•80 

1 

13 

•95 

15 

•95 

13 

•95 

2 

4 

•29 

19 

•94 

- 15 

•22 

0 

•43 

3 

3 

•23 

4 

•30 

5 

•38 

4 

4 

•31 

2 

•10 

1 

•08 

5 

4 

•07 

7 

• 12 

8 

• 14 

9 

• 15 

10 

12 

•21 

15 

i 

39 

•00 

20 

40 

•75 

25 

201 

2-08 

35 

. 8 

•02 

>•  i 

•02 

177 

2 • 57 

> 40 

•09 

45 

155 

3-20 

5o 

01 

2-00 

65 

20 

1-78 

75 

1 

•24 

85 

1 

0 
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In  addition  to  the  indirect  methods  of  jirev'enting 
phthisis,  which  must  always  be  the  more  important,  viz., 
better  housing,  better  workshop  conditions,  and  better 
feeding,  the  Health  Committee  have  for  a uuml^ier  of  years 
been  dealing  with  the  problem  of  the  ])revention  of  phthisis 
by  direct  attack  on  the  disease  as  an  infectious  one. 

In  March,  1905,  voluntary  notification  of  phthisis  came 
into  operation,  the  conditions  of  such  voluntary  notification 
as  regards  payment  being  precisely  similar  to  that  for  other 
infectious  diseases,  so  that  adequate  payment  is  made  for 
the  trouble  taken  by  medical  men  in  diagnosing  and  report- 
ing the  cases.  Since  voluntary  notification  was  introduced, 
the  following  number  of  new  cases  has  been  notified  each 
year  : — 

1905  000 

1900  058 

1907  751 

1908  805 


Death-rates  at 
various  ages. 


Notification  of 
Phthisis. 


Notification  of 
phthisis — 
(continued). 


Phthisis  and 

bacteriological 

examinations. 


Salterley  ti  range 
Sanatorium. 


It  will  be  seen  tlint  the  iiuinlier  of  notified  cases  was 
considerably  larger  in  lh08  than  in  any  previous  year,  and 
there  is  iindoulitedly  a growing  inclination  on  the  ])art  of 
tlie  iiK'dical  ])rol‘ession  to  notify  cases  where  some  good  may 
be  done  by  such  notilicution. 

I'lu*  feature  of  the  greatest  imitortance  during  the  year 
was  the  issuing  of  the  Public  Health  (Tuberculosis)  Regu- 
lations Order,  dated  18th  December.  19(l8.  By  this  ()rder 
every  medical  officer  of  U'  ])oor  law  institution  is  retpiired  to 
notify  cases  of  pulmonary  tuberculosis  occurring  among 
inmates  of  such  institution.  The  district  medical  officers 
are  also  required  to  notify  cases  occurring  in  their  practice, 
while  su])erintending  officers  of  Poor  Law  institutions  have 
to  notify  the  address(*s  of  all  jiersons  discharged  from  poor 
law  institutions,  and  relieving  officers  must  notify  changes 
of  address  of  poor  ])(*rsons  suffering  from  phthisis.  This 
Order  imikes  compulsory  the  iiotification  of  exactly  the 
kind  of  cases  rvlucli  most  urgently  need  to  be  notified,  and 
it  is  sincerely  to  be  hoped  that  such  an  Order  vill  be  extended 
in  the  near  future  to  all  cases  of  tuberculosis. 

Having  obtained  information  as  to  the  existence  of  a 
case  of  tuberculosis  of  the  lung  a visit  is  paid  by  the  tuber- 
culosis inspector,  who  gives  instructions  as  to  preventing  the 
spread  of  infection  from  the  patient  to  other  members  in  the 
household.  At  this  visit  xuhited  leallets  are  left  and  advice 
as  to  disinfection,  etc.,  is  given.  In  all  cases  the  patient  or 
the  jiatient’s  friends  are  found  to  welcome  such  advice, 
and  in  a large  number  of  cases  on  re-visiting  it  is  found  that 
the  advice  is  being  acted  upon.  By  this  and  other  methods 
the  community  are  undoubtedly  becoming  aAvare  of  the 
infectiousness  of  tuberculosis,  and  are  more  willing  to  carry 
out  the  various  instructions  issued  from  time  to  time. 

Another  aspect  of  the  work  of  prevention  of  infection 
is  tha.t  in  regard  to  the  disinfection  of  houses  after  the 
removal  or  death  of  a.  ])atient.  and  in  this  connection  724 
houses  were  disinfected  during  the  year. 

Ax)pended  is  a statement  showing  the  work  done  in  the 
bacteriological  examination  of  sputa,  from  suspected  cases 
of  i)hthisis  during  the  year  1908  : — 


Total  number  of  sputa  examined  during  vear 

41<f 

,,  ,,  positive  results 

l.TS 

,,  ,,  negatix'e  results  . . 

281 

.Number  of  positi\-e  results  notified 

82 

or 

51) -4% 

.,  not  notified 

nfi 

or 

40-0% 

,,  negati\-e  results  notified 

0 

or 

1-8% 

.,  ,,  ,,  not  notified 

270 

or 

1)8-2% 

On  October  15th,  1908,  the  ISalterley  Ora.nge  Sanatorium 
Avas  o])ened  by  the  Lord  .Mayor.  Alderman  Sayer,  Avho 
during  his  ])eriod  of  office  took  a great  deal  of  interest  in  the 
selection  of  the  site  and  the  construction  of  the  buildings. 
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Tlie  Sciii.itorium  is  tlie  iirst  ])urely  rute-supported  iustitu- 
tioii  ill  this  country.  It  is  also  jirobably  unique  in  certain 
other  respects,  particularly  in  that  it  is  designed  to  take  those 
early  cases  of  the  disease  -which  are  in  such  a condition  that 
they  will  readily  respond  to  treatment,  and  may  be  expected 
to  be  permanently  benelitteil  l)y  such  treatment.  Statistics 
from  other  institutions  where  patients  are  accepted  in  all 
stages  of  the  disease  are  distinctly  bad.  but  where  early 
cases  alone  are  dealt  with  it  may  reasonably  be  hoped  that 
a large  percentage  of  the  patients  will  have  their  lives  saved 
by  means  of  the  institutional  treatment. 

The  grounds  of  the  Sanatorium  are  extensive,  and  in 
one  part  are  well-wooded.  The  site  is  over  800  feet  above 
sea  level  and  is  sheltered  by  rising  gTound  to  the  north 
(905  feet  (J.D.),  and  to  the  east  (900  feet  O.D.). 

Each  patient  is  accommodated  in  a separate  room  with 
the  object  of  maldng  him  familiar  with  the  best  way  of 
arranging  his  own  small  room  when  he  returns  home.  The 
buildings  are  all  of  brickwork,  rough  cast  ” on  the  outside, 
the  inside  walls  being  smooth  plastered. 

Obviously  one  of  the  most  important,  and  at  the  same 
time  most  difficult  problems  is  the  selection  of  suitable 
cases  tor  the  sanatorium.  In  order  to  accomphsh  this  the 
Health  Committee  forwarded  a letter,  a copy  of  which  is 
reprinted  below,  to  each  medical  practitioner  in  Birmingham, 
together  with  a booklet  of  certificate  forms,  a copy  of  which 
is  also  printed  below  : — 

“ City  of  Birmingham. 


‘‘  Health  Department, 

“ The  Council  House, 

“ October.  1908. 

“ Dear  Sir, 

“ Salterley  Grange  Sanatorium. 

“ The  above  institution  will  be  opened  for  the  recep- 
tion of  Birmingham  patients,  free  of  charge,  on  or  about 
jS'ovember  1st.  Patients  will  be  examined  for  admission 
on  the  recommendation  of  their  privatij.  medical  attendants. 

“ As  the  accommodation  is  limited  (40  beds),  it  will 
be  only  possible  to  admit  patients  who  are  suffering  from 
Tuberculosis  of  the  lung  in  an  early  stage  of  the  disease, 
and  who  are  likely  from  all  the  circumstances  to  permanently 
benefit  by  Sanatorium  treatment. 

“ All  patients  will  have  to  undertake  to  stay  at  least 
three  months  in  the  institution  if  required,  and  to  report 
themselves  for  examination  at  intervals  during  the  two 
years  following  discharge. 

“ In  the  case  of  private  patients  the  medical  attendant 
will  be  kept  informed  as  to  their  progress,  etc.,  so  far  as  this 


Salterley  Grange 
Sanatorium — 
(continued). 


70 


Saiteriey Grange  practicable,  in  ordcT  that  he  may  coutiime  the  medical 
(coniinued).  supervisioii  after  the  patient  leaves  the  banatorium.  it 
is  hoped  tliat  with  the  very  careful  selection  of  cases  and 
the  long  subse(}iient  general  supervision  satisfactory  results 
will  be  obtained. 

“ In  order  that  tlie  selection  may  be  properly  carried 
out,  the  Health  Committee  have  appointed  Dr.  Douglas 
Htanley  as  examining  physician,  with  an  instruction  that 
he  shall  admit  only  patients,  male  or  female,  who  are  likely 
to  be  permanently  benefitted  by  the  treatment. 

“ In  the  first  instance  I shall  be  obhged  if  you  will  please 
let  me  have  the  names  and  addresses  of  any  patients  whom 
you  think  suitable,  and  I will  inform  them  of  the  time  and 
place  of  the  examination  by  Dr.  Stanley.  As  far  as  possible 
the  result  of  such  examination  will  be  communicated  to  the 
patient’s  private  medical  attendant. 

“ I herewith  enclose  forms  for  reporting  suitable  cases. 

“ Yours  faithfully. 

“John  Eobertson, 

“ Medical  Officer  of  Health.^’ 

“ Salterley  Grange  Sanatoriltm. 


“ To  the  Medical  Officer  of  Health  for  the  City  of 

Birmingham. 


p “ I certify  that  in  my  opinion  

aged  residing  at  

is  suffering  from  Tuberculosis  of  the  Lung  in  an  early  stage, 
and  I desire  that  the  Examining  Physician  should  examine 
with  a view  to  admission  to  the  above  Sana- 
torium. 

“ (Signed)  

“ (Address) 

“ Date ■’ 

Having  obtained  from  medical  practitioners  the  names 
and  addresses  of  possibly  suitable  cases,  the  services  of  one 
of  the  consulting  physicians  in  Birmingham  were  engaged 
to  examine  each  patient  rec-ommended  for  treatment.  In 
this  way  it  is  hoped  to  prevent  the  admission  of  persons 
whose  disease  was  too  far  advanced  to  reasonably  expect 
permanent  arrest. 

It  was  intended  to  commence  admitting  ])atients  imme- 
diately after  the  opening  ceremony,  but  on  account  of  the 
electric  light  and  pumping  machinery  not  being  in  position 
no  patients  were  admitted  until  January  Dth, 

In  addition  to  the  meas\ires  mentioned  above  con- 
siderable work  was  done  during  tlie  yeuir  in  the  direction  of 
preventing  milk  infect(Hl  with  tubercle  bacilli  being  deliveretl 
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({round  Plan  of  one  of  tlie  laroe  Blocks. 


8ALTERLEY  GRAN(JE  SANATORIUM. 


Front  View  of  two  of  the  large  Blocks,  eacli  containino- 

sixteen  i-ooins. 


SALTERLEY  GRANGE  SANATORIUM. 


Photograph  showing  in  detail  the  Front  View  of  one  of  the  large  Blocks. 
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Fittiiiii’s  for  tlie  interior  of  one  of  the  Patients’  Rooms. 
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to  the  general  public.  A coufereiice  was  convened  in 
ManchevSter  at  the  instigation  of  your  Committee  of  repre- 
sentatives of  live  of  the  large  towns  where  practical,  experi- 
ence had  been  gained  in  the  administration  of  the  model 
milk  clauses,  each  of  these  towns  being  able  to  speak  as  to 
the  extent  of  tubercular  milk  in  the  ordinary  milk  supply. 
After  considerable  debate  it  was  decided  to  ask  for  an  inter- 
view with  the  President  of  the  Board  of  Agriculture  and 
Fisheries  and  the  President  of  the  Local  Government  Board 
with  a view  to  pressing  the  Government  to  take  up  the  sub- 
ject of  the  prevention  of  cattle  tuberculosis.  At  the  same 
time  a circular  letter  was  drafted  to  be  sent  to  each  sanitary 
authority  in  England  setting  forth  the  salient  points  which 
required  attention  and  asking  for  their  assistance.  The 
letter  in  question  is  reprinted  below  : — 


( c 


Sir, 


“ The  Council  House, 

“ Birmingham, 

“ March  21st,  1908. 


Tuberculosis  and  the  Milk  Supply.” 


“ A Conference  was  held  at  the  Town  Hall,  Manchester, 
on  Friday,  February  28th,  of  delegates  representing  the 
Public  Health  Committees  of  the  cities  of  Liverpool,  Man- 
chester, Birmingham,  Leeds,  and  Sheffield  in  regard  to  the 
danger  to  man  of  milk  containing  the  living  infection  of 
tuberculosis. 

“ Each  of  the  above  cities  has  had  by  reason  of  local 
Acts  of  Parliament  considerable  experience  in  the  exami- 
nation of  samples  of  dairy  milks  for  this  infection.  The 
result  of  tills  experience  may  be  briefly  stated  by  saying 
‘ that  the  milk  in  about  ten  per  cent,  of  the  cliuriis  sent  into 
these  towns  contains  the  living  infection  of  tuberculosis.’ 

“ From  experience  elsewhere  it  is  almost  certain  that 
this  high  proportion  is  exceeded  in  many  districts. 

‘‘  The  report  of  the  Boyal  Commission  on  tuberculosis 
issued  in  January,  1907,  states  that  ‘ tliere  can  be  no  doubt 
that  in  a certain  number  of  cases  the  tuberculosis  occurring 
in  the  human  subject,  especially  in  children,  is  the  direct 
result  of  the  introduction  into  the  human  body  of  the 
bacillus  of  Bovine  Tuberculosis  ; and  there  can  also  be 
no  doubt  that  in  the  majority  at  least  of  these  cases  the 
bacillus  is  introduced  through  cows’  milk.  Cows’  milk 
containing  bovine  tubercle  bacilli  is  clearly  a cause  of  tuber- 
culosis. and  of  fatal  tuberculosis  in  man.’ 

“ lYith  this  imjjortant  statement,  and  the  knowledge 
that  in  their  own  towns  the  amount  of  infected  milk  was 
large,  the  Conference  decided  to  approach  the  Government 
with  a view  to  getting  effective  steps  taken  to  eradicate 
Bovine  Tuberculosis. 


Tuberculosis 
and  milk  supply 

— (continued). 
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mu'k°8u^  1 ■ "The  Coui’ereuce i felt  miicli  vStreiigtheiied  in  urging 
—(conthmed',^  adeqiuite  ])reventive  measures  by  the  knowledge  that  any 
ste])s  which  will  effectively  deal  with  tubercle-infected 
milk  will  at  the  same  time  benelit  all  (jonsumers  of  milk 
in  the  direction  of  ensuring  a cleaner  supply.  And  again, 
they  feel  that  the  direct  benelit  to  farmers  and  butchers 
in  preventing  loss  due  either  to  the  reduced  value  oi  the 
stock  or  to  the  seizure  of  tubercular  meat  intended  tor 
human  food  will  be  an  important  one. 

“ The  Conference  passed  the  following  resolution  : — 

“ ‘ That  having  regard  to  the  experience  of  the  five 
towns  whose  delegates  have  conferred  on  this  subject, 
and  also  to  the  return  rec'ently  made  to  the  House  of  Com- 
mons at  the  request  of  Dr.  Kutherford.  a re])resentation  be 
made  to  the  Presidents  of  the  Local  Government  Board  and 
the  Board  of  AgTiculture  and  Fisheries  with  a view  to  induc- 
ing these  Boards  to  take  effective  ste])s  to  enforce  uniformly 
throughout  the  country  proper  and  suitable  inspection  of 
dairies  and  cowsheds,  and  for  regulating  the  construction  of 
such  dairies  and  cowsheds  so  as  to  ensure  cleanliness  and 
suitable  hygienic  conditions  ; and  further,  that  the  Govern- 
ment be  respectfully  asked  to  include  in  their  ])rospective 
legislation  dealing  with  milk,  clauses  calculated  to  bring 
about  the  eradication  of  tuberculosis  from  bovines  within  a 
measurable  period  of  years.’ 

“ It  is  intended  to  present  this  resolution  to  both  the 
Local  Government  Board  and  the  Board  of  Agriculture. 

“ The  Conference  felt  that  the  subject  is  of  much 
importance  to  every  town,  and  therefore  requested  that  your 
authority  be  communicated  with  in  order  that  you  may  take 
steps  either  by  memorial  or  otherwise  to  urge  the  present 
Government  to  deal  effectively  with  this  important  subject, 
and  that  you  may  also  ask  your  members  of  Parliament  to 
help  in  every  possible  way. 

“ T am. 

“ Yonrs  faithfully, 

♦ “ Thomas  J^Aetcher. 

“ Chairman  of  the  Conference,  and 

“ Chairman  of  the  IleaUh  Committee 

''  of  the  Corporation  of  Birmingham.'" 

In  order  to  be  able  to  press  for  the  elimination  of  tuber- 
culosis among  dairy  stock  it  was  felt  that  it  was  desirable 
to  have  first-hand  information  as  to  the  methods  adox)ted 
in  Denmark  and  Germany,  where  attemjjts  had  been  made 
to  limit  the  disease  ; and  as  a consequence  a small  deputation 
from  the  Health  Committee  was  ap])ointed  to  visit  certain 
districts  on  the  Continent.  The  deputation  left  for  Den- 
mark on  June  Oth,  and  visits  were  made  to  a considerable 
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uuinber  of  fiirins,  dairy  premises,  laboratories,  etc.,  and  3) 

large  amount  of  information  was  obtained.  This  informa- " — ^continued). 

tioii  was  presented  to  the  Health  Committee  in  a^  report 

dated  August,  1908.  The  consideration  of  the  report  in 

question  lias  necessitated  subsequent  enquiry,  and  as  the 

recommendations  of  the  Health  Committee  based  on  the 

report  have  not  yet  been  approved  by  the  City  Council  it 

is  impossible  here  to  say  more  than  that  it  is  hoped  that  a 

real  advance  will  be  made  by  the  adoption  of  the  suggestions 

put  forward  in  the  report. 

While  this  report  is  passing  through  the  press  the  text 
of  the  Milk  and  Hairies  Bill,  1909,  has  been  published, 
together  with  the  Order  of  the  Board  of  Agriculture  and 
Fisheries  in  regard  to  the  scheduling  of  tulierculosis. 

With  these  measures  in  view  it  is  evident  that  the 
attack  on  tuberculosis  among  human  subjects,  derived  from 
the  lower  animals,  will  in  the  near  future  be  a real: and 
important  one. 


OTHER  C.\USES  OF  DE.\TH. 

ISyphilis. — There  were  35  deaths  registered  as  due  to  sypiaiis. 
syphilis,  as  compared  with  32  in  the  previous  year,  and  35 
in  1900.  Nearly  the  whole  of  these  deaths,  viz.,  20,  were  in 
infants  under  one  year  of  age. 


Alcoholism. — Twenty-four  deaths  were  certified  as  due  Aicohousm. 
to  alcoholism.  During  the  past  ten  years  the  number  of 
deaths  have  been  as  follows  : — 


De.cths  fro.m  Alcoholism. 

32 

19 
21 

20 
24* 

*53  weeks. 


1899 

43 

1904 

1900 

27 

1905 

1901 

44 

1900 

1902 

24* 

1907 

1903 

31 

1908 

Closely  related  to  the  deaths  from  alcoholism  are  those 
from  cirrhosis  of  the  liver.  The  tignres  for  each  of  the 
past  ten  years  are  as  follows  : — 

CirrhosiB  of 


.\IcolioIibm. 

Liver. 

Total. 

1899 

43 

92 

135 

1900 

27 

111 

138 

1901 

44 

94 

138 

1902 

24* 

95* 

119* 

1903 

31 

100 

131 

1904 

32 

71 

103 

1905 

19 

80 

99 

1900 

21 

71 

92 

1907 

20 

74 

94 

190-! 

24* 

*53  weeks. 

59* 

83* 

74 


Cancer. 


Cancer. — The  niiinber  of  deaths  from  cancer  in  Birm- 
ingham was  441,  as  compared  with  419  in  the  previous 
year.  The  mortality  from  the  disease  in  Birmingham 
during  the  past  ten  years  and  the  death  rate  in  Birmingham 
and  England  and  Wales  for  the  same  period  are  set  out 


below  : — 

1809 

Total  deaths  from 
Cancer  in  Bir- 
mingham. 

380 

Death-rate  per 
1,000  in  Binning 
ham. 

•75 

Death-rate  pet 
1,000  in  Englan.1 
and  Wales. 

•83 

1900 

3()S 

•71 

•83 

1901 

395 

•70 

•84 

1902 

383* 

•72 

•84 

1903 

413 

•78 

•87 

1904 

400 

•74 

•88 

1905 

437 

•81 

•88 

1900 

400 

•84 

•92 

1907 

419 

•70 

•91 

1908 

• • • 

441* 

•78 

...  — 

*53  weeks. 


The  mortality  from 

cancer 

among  males  and  females 

at  different  ages  was  as  follows 

Under  1 year 

Deatlis  from  Cancer  during  1908. 
tiales.  Females.  Total. 

0 0 0 

1 and  under  5 years 

1 

1 

2 

5 10  „ 

... 

1 

0 

1 

10  „ 15  „ 

1 

0 

1 

15  20  .. 

1 

0 

1 

20  ,.  25  „ 

... 

2 

1 

3 

25  „ 35  „ 

7 

4 

11 

35  „ 45 

18 

33 

.71 

45  „ 55  ,. 

38 

40 

84 

55  ,,  65  ,, 

59 

73 

132 

65  75  „ 

53 

6 + 

117 

75  ,,  85 

11 

23 

34 

85  and  upwards 

... 

1 

3 

4 

Total 

... 

• • 

193 

248 

441 

The  mortality  rate  from  cancer 

in  each  district  of  the 

City  during  the  past  five 

years 

is  shown  in  the  following 

table  : — 

1904. 

190.5 

1906. 

1907. 

1908. 

Rotton  Park 

•97 

•87 

•73 

•73 

•79 

All  Saints’ 

•77 

•88 

•85 

•64 

•71 

Lady  wood 

1 -03 

1 -01 

•81 

1 -01 

•85 

St.  Paul’s 

•57 

•96 

•86 

1 -11 

•78 

St.  George’s 

•39 

•59 

•78 

•55 

1 -03 

St.  Stephen’s 

•64 

•77 

•87 

•52 

•76 

St.  Mary’s 

•38 

•71 

1 -30 

•45 

•92 

St.  Bartholomew’s 

•85 

•73 

•85 

1 -04 

1 -32 

Market  Hall 

•76 

•88 

•74 

•67 

•23 

St.  Thomas’ 

•37 

•81 

1 -16 

•81 

•63 

St.  Martin’s 

•86 

•85 

•79 

•79 

•85 

Edgbaston  & Plarborne 

•96 

1 -00 

1 -01 

•87 

•91 

Deritend 

•79 

•93 

1 -47 

1 -04 

•79 

Bordesley 

•70 

•58 

•70 

•78 

•89 

Duddeston 

•72 

•90 

•74 

•74 

•72 

Nechells  ... 

•66 

•64 

•89 

•71 

•70 

Balsall  Heath  ... 

•87 

•99 

•83 

•90 

•82 

Saltley  ... 

•58 

•66 

•65 

•57 

•72 

75 


Premature  Birth. — In  the  next  statement  will  be  found  premature 
the  mortality  from  premature  birth  in  Birmingham,  com- 
pared  with  that  in  England  and  Wales  : — 


Deaths.  Death-rate  per  1,000. 

Birmingham.  England  and  Wales. 

1899 

. . • 

367 

•71 

•58 

1900 

353 

•68 

•57 

1901 

349 

•67 

•57 

1902 

361* 

•67 

•57 

1903 

365 

•68 

•57 

1904 

377 

•70 

•58 

1905 

304 

•56 

•55 

1906 

323 

•59 

•55 

1907 

319 

•58 

•52 

1908 

338* 

* 53  weeks. 

•60 

— 

Bronchitis. — The  number  of  deaths  from  bronchitis,  Bronchitis, 
viz.,  922,  was  practically  identical  with  that  in  the  preceding 


the  mortality  rates  for  this  disease  being  as  follow 

Death-rate  per  1,000. 

Birmingham.  England  and  Wales. 

1899 

— 

1-61 

1900 

— 

1-69 

1901 

2-06 

1-36 

1902 

1-88 

1-32 

1903 

1-69 

1-11 

1904 

2-00 

1 -25 

1905 

1 -62 

1-14 

1906 

1-61 

1-03 

1907 

1-67 

1-21 

1908 

1 -63 

...  — 

Pneumonia. — This  disease  caused  718  deaths,  as  against  Pneumonia. 
867  in  the  previous  year.  The  mortality  rates  from  this 
disease  in  Birmingham  and  in  England  and  Wales  are  given 
below  : — 


1899 

Death-rate  per  1,000. 

Birmingham.  England  and  Wales. 

— ...  1-25 

1900 

...  

1-37 

1901 

1 -73 

1-15 

1902 

1 -60 

1 -41 

1903 

1 -45 

1-22 

1904 

1 -67 

1-28 

1905 

1 -49 

1-30 

1906 

1 -40 

1 -22 

1907 

1-57 

1 -34 

1908 

1 -27 

— 

the  following  table  will 

be  found  tlie  number  of 

deaths  at  different  ages  from  lobar  imeumonia,  lobular 
pneumonia,  and  pneumonia  not  defined  : — 


I 
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Ages. 

Lobar 

Pneumonia. 

Lobular 

Pneumonia. 

Pneumonia 

undefined. 

0 ... 

7 

143 

27 

1 

11 

149 

40 

o 

1 

8 

3 

10  ... 

— 

2 

2 

15 

10 

— 

— 

20 

() 

1 

6 

25  ... 

15 

3 

30 

35  ... 

20 

8 

28 

45 

15 

13 

24 

55 

22 

14 

31 

05 

11 

11 

23 

75 

5 

9 

14 

85  ... 

1 

4 

1 

Suffocation.  Accidental  Suffocation. — The  deaths  from  this  cause 

numbered  93,  comi)ared  with  81  in  1907  and  93  in  1906. 
The  death-rates  for  Birmingham  and  England  and  Wales 
during  the  past  ten  years  are  given  below  : — 


Birmingliam. 

England  and 

1899 

•19 

•07 

1900 

•19 

•07 

1901 

•18 

•00 

1902 

•14 

•06 

1903 

•19 

•06 

1904 

•18 

•06 

1905 

• 1 5 

•05 

1906 

•17 

•05 

1907 

•15 

•05 

1908 

•10 

— 

Of  the  93  deaths  from  suffocation  79  were  those  of 
infants  who  were  overlaid. 


Violent  deaths.  Deaths  from  Violence. — The  Annual  Summary  of  the 
Registrar- General  gives  the  following  death  rates  from 
violence  during  1908  : — 


London 

0 -57 

Leeds 

0-57 

Liverpool 

0-74 

Sheffield 

0-56 

Manchester 

0-72 

Bristol 

0-43 

Birmingham  . . . 

0-64 

Bradford 

0-52 

Deaths  in 
institutions. 


Deaths  in  Public  Institutions. — According  to  the  Regis- 
trar-General’s annual  summary,  there  were  2,341  deaths  in 
public  institutions  in  Birmingham,  or  20  per  cent,  of  the 
total  deaths.  In  other  large  towns  the  percentages  were  ; — 
London,  40  ; Liverpool,  34  ; Manchester,  26  ; Sheffield,  22  ; 
Leeds,  17  ; Bristol,  23.  In  the  districts  around  Birmingham 
they  were  : — Handsworth,  7 ; West  Bromwich,  17  ; King’s 
Korton,  9 ; Smethwick,  11  ; Aston  Manor  12. 
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DISINFECTION. 

Tile  following  statement  shows  the  number  of  houses 
and  the  articles  of  clothing-  and  bedding  disinfected  during 
the  year : — 


1904 

1905 

1906 

1907 

1908 

Houses  disinfected  after  Small-pox 

10 

32 

0 

0 

0 

,,  ,,  ,,  Puerperal  Fever  38 

35 

26 

33 

12 

,,  ,,  „ Scarlet  Fever 

1508 

1487 

1611 

2258 

2102 

,,  ,,  Diphtheria  and 

Croup  . . . 

553 

636 

691 

972 

735 

,,  ,,  ,,  Typhoid  Fever  237 

190 

172 

217 

167 

,,  ,,  ,,  Phthisis  ... 

564 

649 

554 

692 

724 

Beds  and  Mattresses  disinfected 

6564 

6788 

6456 

8072 

7776 

Sheets,  Blankets  and  Counterpanes 

disinfected 

11156 

9877 

10316 

12442 

11837 

Pillows  and  Bolsters  disinfected 

6986 

6894 

6970 

8972 

8091 

Garments  disinfected 

13167 

9946 

10693 

10310 

11251 

Carpets  disinfected  ... 

2457 

2164 

2335 

2858 

2398 

Other  .\r tides  disinfected  ... 

9940 

8937 

10529 

10438 

9369 

CITY  HOSPITALS. 


The  following  table  shows  the  number  of  patients*" 
admitted  to  the  City  Hospitals  since  they  Avere  first  opened 


Smallpox. 

Scarlet  Fever. 

Diphtheria.  Typhoid  Fe 

1874 

194 

. . 

1875 

420 

20 

1876 

11 

38 

1877 

38 

43 

1878 

20 

424 

1879 

4 

184 

1880 

16 

170 

1881 

17 

333 

1882 

105 

627 

1883 

1090 

638 

1884 

437 

360 

1885 

81 

204 

1886 

2 

428 

1887 

10 

438 

1888 

18 

528 

1889 

0 

1801 

1890 

0 

2525 

1891 

44 

1225 

1892 

24 

1131 

1893 

963 

1339 

1894 

2050 

1.539 

1895 

98 

2595 

1896 

14t 

2812 

1897 

0 

1641 

1898 

0 

1083 

1899 

0 

10.52 

1900 

0 

1814 

1901 

0 

2959 

!!!  229 

1902 

68 

4534 

119 

1903 

250 

24.55 

14 

1904 

8 

1437 

119 

1905 

36 

1489 

321  109 

1906 

0 

1557 

425  121 

1907 

0 

2243 

650  1 53 

1908 

0 

2062 

510  110 

* In  a small  percentage  of  the  cases 

the  disease  proved  not  to  be  that  for  whic 

t Removed 
Council. 


atimiiLeu.  . • . • 

to  Aston  Smallpox  Hospital,  by  arrangement  with  the  District 


Disinfection. 


City  Hospitals. 
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Glanders 

Farcy. 


Particulars  as  to  the  work  of  the  hospitals  are  o-iven 
under  the  lieading-  of  the  special  diseases. 


DISEASES  OE  ANIMALS  COMMUNICABLE  TO  MAN. 

The  following'  report  has  been  supplied  by  Mr.  J. 
Malcolm,  E.ILC.V.S.,  the  Veterinary  Superintendent, 
who  deals  with  all  matters  relating'  to  the  diseases  of 
animals  whicli  may  be  spread  to  man. 

“ Glanders  and  Farcy.-  The  number  of  cases  of 
g'lauders  certified  in  Birming'ham  last  year  shows  a 
marked  increase  conpiared  with  the  numbers  in 
previous  years,  there  being-  100  cases  recorded  in  1908 
ag'ainst  48,  83,  25,  and  34  for  the  years  1907-6-5-4 
respectively.  At  first  sig-lit  it  mig-ht  be  assumed  from 
this  that  the  disease  had  been  more  prevalent  than 
formerly,  but,  as  a matter  of  fact,  this  is  not  the  case  ; 
indeed,  it  is  quite  the  contrary,  and  g'landers  is  now 
eradicated  in  Birmingham.  The  increase  in  the 
number  of  cases  recorded  is  simplv  the  natural  result 
of  the  better  detection  of  latent  cases  secured  under 
the  Board  of  Ag'riculture’s  (Handers  or  Farcy  Order  of 
1907,  which  came  into  operation  on  January  1st,  1908. 
This  Order  ])rovides  for  the  payment  of  compensation 
by  the  Local  Authority  to  horse  owners  to  the  extent 
of  half  the  value  of  the  horses  condemned  under  the 
mallein  test  up  to  a maximum  value  of  £50  per  horse  ; 
it  gives  the  Inspector  ])Ower  to  stop  all  suspected  or 
in-contact  horses  from  going  to  work ; and  it  makes 
it  obligatory  on  the  Local  Authority,  at  the  request 
of  the  owner,  to  test  by  mallein  all  such  detained 
horses.  The  beneficial  effect  of  this  (Order  was  soon 
apparent  here,  ^lany  latent  cases  of  the  disease 
impossible  to  recognise  by  other  means  were  speedily 
diagnosed  by  the  mallein  test. 

" It  will  be  seen  by  the  returns  below  that  the 
ai)plication  of  this  (Order  nearly  eradicated  the  disease 
during  the  first  three  months  of  its  operation,  that 
subsetiuenf  to  this  only  five  cases  occurred,  and  that 
from  Sei)tember  2()th  there  has  been  no  case  or 
suspected  case  of  glanders  in  Birmingham.  The 
actual  monthly  returns  of  cases  certified  in  1908  were 
as  follows  : — 


January 

...28 

April  . . 

. 1 

July  ...0  October  ...0 

Fcbruar\ 

' ...55 

May  .. 

.0 

August  ...0  November.  .0 

Marcli 

...12 

June  .. 

_2 

Sept  ember...  2 December  ...0 

From 

these 

returns 

it 

is  clear  that,  so  far  as 

Birmingham  is  concerned,  the  new  Order  has  been  an 
uiKjualified  success.  Under  it  in  nine  months  we 
have  succeeded  in  eradicating  the  disease,  and  thins 
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in  this  short  period  secured  a result  which  many  years’ 
continued  eftort  tailed  to  eftect  under  the  old  Order. 

“ The  horse  owners  welcomed  the  new  Order,  and 
did  all  in  their  power  to  aid  the  Local  Authority  in 
the  attempt  to  stamp  out  the  disease.  Partly  owiiij^f 
to  this  ready  co-operation,  hut  mainly  to  the  wide 
interpretation  put  upon  the  meanino-  of  suspected  or 
in-coiitact  horses,  the  rapid  success  achieved  is  due. 
In  every  stud  where  the  disease  was  found  to  exist 
every  horse  was  deemed  a sxispected  animal  until 
proved  free  hy  the  mallein  test.  The  cases  revealed 
by  the  test  showed  the  necessity  for  this  procedure. 
The  infected  horses,  probably  owing'  to  the  g'eneral  use 
of  a common  water-trough  at  each  stable  yard,  xvere 
found  to  be  irregularly  distributed  throughout  the 
stables.  vSometimes  they  were  found  at  the  opposite 
ends  of  the  stable,  sometimes  in  contiguous  stalls,  and 
sometimes  they  were  standing  here  and  there  through- 
out the  stable.  No  one  without  the  mallein  test  could 
safely  say  from  the  appearance  of  the  horses  which 
were  affected  and  which  were  free,  or  could  indicate  in 
any  way  in  which  stall  the  infected  would  be  found. 
There  was  only  one  safe  rule,  and  that  was  to  test  all. 
In  dealing  with  such  a disease  there  should  be  no 
intermediate  course.  The  xvork  should  be  done 
thoroughly.  One  latent  case  left  undetected  may 
cause  very  serious  future  loss. 

“ To  stop  all  the  horses  in  a stud  without 
unnecessarily  interfering  with  the  work,  to  value  all 
to  the  satisfaction  of  the  owner  and  with  justice  to  the 
Authority,  to  detect  every  case  so  as  to  eradicate  the 
disease,  and  to  condemn  no  uninfected  horse  so  that 
no  full-value  payment  should  be  necessary,  is  no  light 
undertaking,  and  to  have  succeeded  in  doing  this  in 
all  the  infected  .studs  is  a source  of  considerable  satis- 
faction. The  fairness  of  Pirmingham  horse  owners 
and  their  veterinary  surgeons,  and  the  invaluable  and 
untiring  help  of  my  colleague,  materially  contributed 
in  securing  this  gratifying  result. 

“ Until  last  year  glanders  had  had  a permanent 
foothold  in  Birmingham  for  many  years,  all  efforts 
under  the  old  (Jrder  to  effect  its  eradiction  and  ])reven- 
tion  having  failed.  This  was  partly  due  to  failure  to 
detect  without  mallein  many  latent  cases  in  studs,  the 
owners  of  which  would  not  consent  to  a genei  al  test  of 
their  horses  unless  assured  of  generous  compensation 
tor  reacters,  and  partly  to  the  introduction  of  latent 
cases  by  the  unwitting  purchase  of  horses  cast  from 
infected  studs  in  London  and  other  centres  of  the 
disease.  With  respect  to  compensation,  some  years 
ago  our  Authorities  were  so  anxious  to  free  the  City 
from  the  disease  that,  in  the  hope  of  eradicating  it, 
they  voluntarily  gave  horse  owners  compensation  up 


danders  and 
farcy— 
(continued). 
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Glanders  and 
farcy — 
(t(inliniifd). 


to  luilf  the  value  oi  tlie  horses  eondeiimed  ; hut  this 
revealed  so  many  eases,  many  of  wliich  Avere  in  horses 
recently  brougdit  into  the  City  from  districts  where  no 
such  compensation  was  being’  paid,  that  the  Aiithority 
speedily  ceased  the  voluntary  contributions,  and 
decided  not  to  revert  to  compensation  until  the  law 
luade  it  obligatory  in  eAmry  district.  With  res])ect  to 
the  introduction  of  glanders  by  horses  with  latent 
disease,  it  is  of  some  interest  to  record  that  the  disease 
was  first  introduced  into  the  two  large  studs  which 
were  responsible  for  more  than  half  the  cases  certified 
here  last  year  by  the  purchase  of  such  horses. 
Subse(|ueut  to  the  introduction  of  motor  omnibuses  in 
London,  several  large  consignments  of  cast  horses 
from  London  studs  were  sent  to  Birmingham  and  sold 
by  public  auction,  and  we  had  unf|uestioned  evidence 
of  the  disease  liaA-ing  been  conveyed  into  the 
surrounding  coiintry  from  infected  studs  in 
Birmingham  and  district.  The  introduction  of  the 
1907  ()rder,  Avith  its  proAusions  for  generous  compen- 
sation and  mallein  diagnosis,  has  largely  rediiced  the 
risk  of  spreading  the  disease  by  cast  horses,  and  the 
longer  this  Order  is  in  force  the  less  Avill  be  the  risk 
of  infection  in  this  Avay. 

In  applying  the  present  Glanders  Order  Ave  liaAm 
had  an  excellent  ojiportunity  of  obserA’ing  the  etfect  of 
mallein  as  a diagnostic  agent.  The  more  one  sees  of 
it  the  more  is  one  conAnnced  of  its  value.  Of  the  100 
cases  certified  here  last  year  94  Avere  diagnosed  by 
mallein,  and  in  cA'ery  one  of  these  the  diagnosis  Avas 
verified  on  ])ost-morfem.  In  all,  except  one  or  tAvo 
instances,  the  OAvners  Avere  represented  by  their 
veterinary  SAiigeons  at  the  post-mortem,  but  in  not  a 
single  case  did  any  veterinary  surgeon  deem  it 
necessary  to  cpiestion  the  result.  Evidence  of  glanders 
lesions,  more  or  less  extensiAm,  Avere  found  in  eA^ery 
case.  In  only  one  case  did  the  reaction,  or,  in  this 
instance,  the  non-reaction,  appear  to  be  at  fault.  This 
Avas  an  old,  Avorn-out  horse.  Avhich  Avas  SAift'ei'ina’  from 
chronic'  disease  of  the  lungs,  and  Avhich,  notAvithstand- 
ing  the  fact  that  it  gaAm  little  local  or  thermal  reaction 
to  the  mallein  test,  it  Avas  decided  to  liaA^e  slaughtered. 
(In  post-mortem  examination  extensn^e  old-standing 
glandei'S  lesions  in  the  lungs  Avere  reA'ealed.  It  is 
ditficult  to  explain  satisfactorily  the  non-reaction  in 
this  case,  but  it  may  be  remembered  that  parallel 
(‘ases  are  occasionally  met  Avith  in  tubercidosis.  A 
fe-Av  horses  shoAved  donbtf\il  reactions  to  the  first  test, 
but  the  majority  of  these  gave  a decisiA’ely  positiA’e  or 
negative  reaction  at  the  second  test.  In  the  one  or 
tAvo  exceptions  a third  test  Avas  deemed  necessary,  Imt 
after  this  all  Avere  declared  free.  Whether  the 
indefinite  reaction  at  the  first  and  second  test  in  these 
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exee])tioiial  cases  was  due  to  a slio'ht  incipient 
infection  recovered  from  before  tlie  third  test  or  to 
some  other  unexplained  cause  it  is  impossible  to  saj. 

“ The  cost  to  the  City  of  stamping?  out  the  disease, 
cousiderinp*  the  number  of  animals  found  to  be 
aft'ected,  has  been  comparatively  slift'ht,  the  total 
payments  for  compensation  havinp>  been  £644,  or  an 
average  of  £6  8s.  9d.  for  each  horse  condemned. 

“ The  Board  of  Agriculture's  returns  of  cases  in 
Great  Biitain  for  the  last  four  years  are  as  follows  : — 

1905  ...  2068  1907  ...  19.34 

1906  ...  2012  1908  ...  2421 

“ There  is  not  the  least  doubt  that  the  increase  in 
numbers  in  last  year’s  returns  for  the  whole  country 
is  simply  due  to  the  same  cause  as  the  increase  in 
numbers  in  Birmingham — the  better  detection  of 
latent  cases.  Wherever  a sufficiently  wide  view  of 
what  is  a suspected  or  an  in-contact  horse  is  taken, 
and  nothing  left  to  chance,  speedy  eradication  of  the 
disease  will  be  ejected.  The  sooner  all  Authorities 
realise  this  and  act  upon  it  the  sooner  will  the  disease 
be  eradicated.  Although  the  recent  monthly  returns 
by  the  Board  of  Agriculture  do  not  show  any  such 
striking  results  as  we  have  secured  in  Birmingham, 
there  is  no  doubt  that  real  progress  in  eradicating  the 
disease  is  being  made.  Proof  of  this  is  confidently 
anticipated  in  future  returns. 


— In  1908  no  case  of  anthrax  was 
detected  in  any  animal  in  the  City.  In  several 
instances  the  disease  was  suspected,  but  after  a very 
careful  and  .special  examination,  none  of  these  were 
proved  to  be  cases  of  anthrax.  La.'^t  year’s  record  of 
cases  in  Great  Britain,  according  to  the  Board  of 
Agriculture's  returns,  shows  little  variation  from  that 
of  previous  years.  The  figures  for  the  last  foin*  years 
aie  as  follows  : - - 


1905  ...  Animals  attacked,  1317 

1906  ...  „ 1326 

1907  ...  .,  1466 

1908  ...  ,,  1426 

“ The  origin  of  many  of  the  cases  could  not  be  traced, 
but  it  is  generally  believed  that  many  were  due  to  the 
presence  of  anthrax  spores  in  foreign  feeding’  stuffs 
and  manures.  The  difficulty  of  tracing  the  origin  in 
these  case  is  f)l)vious  when  it  is  lemembered  that  as  a 
rule  only  one  animal  is  attacked  at  each  outbreak. 
Last  year  there  were  1,108  outbreaks  for  tbe  1,426 
animals  attacked.  I he  freedom  of  the  City  from 
anthrax  is  no  doubt  largely  due  to  the  ediicational 
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Rabies. 


Swiae  fever. 


eftects  of  the  Board  of  Ao'riculture’s  circulars  and  of 
tlie  ])rosecutions  that  have  from  time  to  time  been 
instituted  ag-aiust  farmers  and  others  ig'norantly 
dealing  with  antlirax  carcases.  It  is  now  becoming 
the  rule  for  farmers,  when  one  of  their  animals  die, 
to  report  the  case  to  the  Authorities  for  inspection, 
instead  of,  as  formerly,  forwarding  the  carcase  to  the 
slaughter-house  in  the  hope  of  recovering  something 
for  its  sale. 

“ Rahies. — It  is  a pleasure  again  to  be  able  to 
report  that  no  case  of  ralnes  occurred  in  this  country 
last  year.  Several  dogs  in  Birmingham  were 
submitted  for  inspection  as  suspected  of  rabies,  but 
in  no  instance  did  they  show  any  sym])tonis  really 
suspicious  of  the  disease.  So  long  as  the  present  wise 
regulations  governing  the  importation  of  dogs  remain 
in  force  there  are  good  grounds  for  anticipating 
continued  freedom  from  rabies. 

“ Su'^iie  Fever. — There  is  no  evidence  that  swine 
fever  is  communicable  to  man,  bnt  there  can  be  no 
doubt  that  the  carcasses  and  oftal  of  affected  pigs  is 
unfit  for  human  food.  The  Board  of  Agriculture 
recognising  this,  has  proscribed  the  sale  of  such  as 
food. 

“ Swine  fever  in  Birmingham  is  met  with  under 
two  conditions,  namely  {a)  in  pigs  brouglit  into  the 
City  Markets,  (/d  among  pigs  ke])t  and  fed  in  the  City, 
Several  cases  of  the  disease  were  detected  in  our 
Market,  but  as  all  the  pigs  in  contact  were 
immediately  slaughtered,  there  is  no  record  of  the 
si>read  of  the  disease  from  these  cases.  They  have, 
however,  been  instrumental  in  directing  attention  to 
the  existence  of  the  disease  in  the  herds  from  which 
they  c'ame.  AVith  respect  to  the  pigs  kept  in  the  City, 
many  of  these  are  puiadcased  in  the  country  and 
broug’ht  into  the  City  to  be  fe<l.  In  several  instances 
the  disease  has  been  introduced  with  young  pigs 
purcha.sed  in  this  way  for  feeding  purposes.  The 
number  of  cases  in  the  country  generally  shows  a 
slight  reduction  as  compared  with  that  for  the 
])receding  year,  but  the  disease  is  still  so  prevalent  as 
to  afford  little  hope  of  its  eradication.  The  failure  to 
eradicate  the  disease,  or  even  to  materially  reduce  it 
by  the  stringent  measures  now  in  force,  is  mainly  due 
to  the  veiy  infectious  character  of  the  disease,  to  the 
difficulty  of  diagnosis  in  the  early  and  in  the  chronic 
stages,  and  to  the  frequent  suppression  of  information 
I'especting  its  existence.  Not  infrequently  the  first 
intimation  the  Board  receives  respecting  the  presence 
of  the  disease  in  a herd  is  obtained  from  the  slaughter- 
house. If  swine  fever  is  ever  to  be  eradicated,  other 
measuies  than  those  now  in  force  will  have  to  be 
employed. 
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“ Swine  Erysipelas  and  Contagious  Pneumonia. — ^ryeipBias 
Xiinierous  cases  of  these  unscheduled  contaf^ious  contas-ious 
(liseases  continue  to  be  met  with.  The  ^?eneral 
practice  of  condemning  the  carcasses  of  badly-affected 
pigs  and  passing  those  with  very  slight  evidence  of 
disease  seems  fairly  to  meet  requirements. 

“ Parasitic  Mange. — Parasitic  mange  has  been  I’arasitic mange, 
scheduled  in  Birmingham  and  district  under  the 
Contagious  Diseases  Act  by  the  Order  of  1908.  This 
Order  came  into  force  on  the  9th  day  of  April,  1908. 

From  that  date  to  the  end  of  the  year  58  cases  were 
certified.  The  benefit  to  horse  owners  of  this  Order  is 
unquestioned,  and  the  risk  of  healthy  horses  becoming 
infected  has  been  much  lessened.  In  one  or  two 
instances  the  attendants  showed  slight  but  very 
transient  evidence  of  the  disease.” 

HOUSING  OF  THE  AVORKING  CLASSES. 

Notwithstanding  the  active  prof)aganda  which  have 
been  in  operation  in  Birmingham  during  the  past  six 
years,  there  is  still  very  much  to  be  done  in  the  direction 
of  better  housing  conditions  for  a large  number  of  the 
poorer  classes.  The  present  evil  conditions  are  laid,  very 
wrongly,  at  the  door  of  those  alone  who  own  the  houses, 
but  this  is  so  obviously  unfair  that  it  cannot  be  refuted 
too  frequently.  Poverty,  bad  economic  conditions,  drink, 
and  carelessness  and  de.structiveness  on  the  part  of  the 
tenants  will  play  their  part  in  retaining  the  wretched 
houses  which  exist  in  Birmingham  as  in  other  towns. 

That  a large  proportion  of  the  dwellers  in  the  centre  of 
the  City  still  live  in  more  or  less  damp,  decayed,  back-to- 
back  houses,  situated  in  courtyards,  with  an  insufficient 
supply  of  air  and  sunlight,  where  the  air  is  charged  with 
soot,  and  the  only  look-out  is  on  soot-besmeared  brick 
walls,  is  a state  of  affairs  which  probably  nolmdy  will 
attempt  to  justify.  Particularly  are  the  children  reared 
under  such  bad  artificial  conditions  to  be  thought  of,  for 
the  majority  of  tlfem  are  unable  of  their  own  accord  to 
get  into  the  natural  surroundings  of  mankind  until  they 
have  reached  adolescence. 

The  majority  of  the  people  living  under  these  circum- 
stances are  contented  with  their  lot,  and  it  is  probably  not 
until  discontent  is  felt  that  real  progress  will  be  made. 

No  work  done  as  a result  of  any  Act  of  Parliament  will 
wholly  remedy  these  conditions,  but  while  this  is  so, 
perhaps  as  much  is  accomplished  in  Birmingham  in  this 
direction  of  dealing  with  the  worst  of  the  housing  condi- 
tions as  is  being  done  elsewhere.  In  regard  to  the  other 
segment  of  the  vicious  circle  in  which  these  people  live, 
poverty,  bad  economic  conditions,  drink,  and  vice,  the 
remedy  must  largely  come  from  the  people  themselves. 
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Housing  of  the 
working  classes 
—{lontinned). 


Town  planning. 


The  year  1908  has  been  one  of  o’reat  depression  in 
small  honse  property  from  a hitsiness  point  of  view. 
While  sympathising  Avith  those  who  are  losing"  so  heavily, 
it  is  possible  at  the  same  time  to  rejoice  at  the  main  cause 
of  this  de])ression,  /.c.,  the  migration  of  the  people  from 
the  central  crowded  areas  to  the  new  houses  in  the  suburbs 
as  a result  of  the  recently-established  excellent  means  of 
cheap  transit.  This  migration  outAA'ards  has  left  a large 
number  of  the  bach-to-back  houses  in  courtyards  tenant- 
less. Unfortunately,  the  larger  number  of  the  people 
have  to  migi-ate  to  districts  outside  tlie  City  boiindary, 
so  that  year  by  year  Birmingham  is  losing  a proportion 
of  its  most  healthy-minded  and  robust  inhabitants.  It 
follows  that  those  who  ai-e  left  contain  the  most  unhealthy- 
minded  and  vicious  group  of  the  people — ^just  those  who 
are  most  destructive  to  property. 

The  time  appears  to  be  opportune  for  obtaining 
effective  powers  to  deal  with  dirty  and  destructive  tenants. 
At  the  present  time  the  procedure  is  so  cumbrous  and 
ineffective  that  neither  the  owners  of  the  houses  nor  the 
Local  Affthority  care  to  put  in  operation  existing  powers 
unless  in  the  most  exceptional  circumstances.  Many 
houses,  from  carelessness  and  ignorance,  are  kept  in  a 
filthy  condition — so  filthy  that  the  atmosphere  in  them 
smells  strongly  of  the  filth.  MoreoA'er,  many  of  the 
tenants  damage  the  property  by  burning  the  Avood- 
AA'ork,  destroying  the  plaster,  and  otheiAA'ise  neglecting  to 
take  reasonable  precautions.  It  is  A'ery  much  to  be 
desired  that  OAA'uei's  should  obtain,  perhaps  AA'itli  the 
assistance  of  the  Local  Authorities,  much  more  rapid  and 
effectiA^e  means  of  getting  rid  of  such  tenants  than  they 
possess  at  present,  and  Avith  poAA-ers  to  recoA'er  the  cost  of 
je])airing  property  AA-hich  has  been  recklessly  destroyed. 
Much  sympathy  may  be  given  for  those  in  poverty,  but 
this  should  not  be  giA'en  to  those  avIio,  in  addition  to  their 
poverty,  and  therefore  inability  to  pay  rent,  at  tbe  same 
time  keep  their  premises  in  a filthy  condition,  and  are 
often  guilty  of  flagrant  acts  of  destruction.  Cases 
come  to  light  eA-ery  year  of  tenants  who  burn  the 
doors  and  staircases  for  fireAAood,  Avho  use  unoccupied 
rooms  or  cellars  as  conveniences,  and  aa-Iio  never  mean  to 
|)ay  rent  for  more  than  a feAA-  AA-eeks. 


Before  detailing  the  Avork  of  the  year  1908  under  the 
Housing  of  the  Working  Classes  Acts,  it  is  necessary  to 
refer  to  the  imy)ortant  eA’ent  of  the  introduction  of  the 
Housing  and  ToAvn  Planning  Bill,  Avhich,  although  not 
yet  placed  on  the  Statute  Book,  indicates  the  general 
principles  along  Avhich  housing  reform  is  going.  The 
Bill  is  full  of  ueAA^  features,  many  of  AA'hich  aauII  facilitate 
the  Avork  in  Birmingham,  and  some  of  Avhich  will  not 
affect  such  areas  as  a City. 


85 


Geuerally  speakino-,  the  three  outstandiu"  features 
as  far  as  it  affects  Binnino-ham  are  : — 

I. — The  more  effective  powers  odven  for  dealing’  with 
bad  house  property. 

II. — The  establishment  of  a survey  and  reg’ister  of 
small  house  property. 

III. — Town  planning. 


As  regards  the  latter  feature,  it  must  be  admitted  at  once 
that  the  measure,  although  largely  inffuenced  by  the 
report  made  some  years  ago  by  this  City  does  not  comply 
with  the  conditions  which  should  govern  an  effective 
Town  Planning  Act.  It  must  be  recorded  rather  as  a 
contribution  to  the  better  legislation  which  must  follow 
before  Town  Planning  can  be  really  effective  in  developing 
suburbs  on  wholesome  lines  and  in  reconstructing  those 
central  areas  which  are  badly  laid  out  on  the  most 
convenient  and  most  economical  lines. 


As  instances  of  weakness  in  the  Bill  might  be 
mentioned  (a)  the  absence  of  the  establishment  of  a 
proper  Town  Planning  Authority,  so  constituted  as  to  be 
representative  of  all  the  interests  involved : (b)  the 

centralization  of  all  authority  in  town  planning — a 
condition  which  will  effectually  stifle  originality  and 
progress,  and  lead  eventually  to  the  conditions  in  which 
the  Local  Poor  Law  Authorities  now-  find  themselves ; 
(c)  the  want  of  any  power  to  co-ordinate  one  area  with 
another,  and  particularly  with  old  existing  areas.  For 
this  purpose  it  is  essential  that  two  sets  of  plans  should 
be  made,  i.e.,  general  plans  of  large  areas  and  detailed 
plans  of  small  areas. 

The  general  work  of  the  Housing  Committee  in 
improving  the  existing  housing  conditions  may  be  seen 
from  the  accompanying  table. 
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Harborne 
Tenants  Estate 


Houses  unfit  for 
habitation. 


In  the  last  Aninnil  Report  will  be  found  an  account 
of  the  plan  and  method  of  leasing  the  Corporation  land 
at  Bordesley  Creen,  Avhere  a well  laid  out  estate  is  to  be 
built.  By  the  kindness  of  Mr.  F.  Martin,  Architect,  it 
is  possible  this  yeai.tf*  P'ive  a representatioii  of  the  o-eneral 
scheme  of  development  of  another  larp-e  estate  to  be  laid 
out  on  model  lines,  which  was  commenced  durinp'  1908 
under  the  title  of  Harborne  Tenants,  Limited.  The 
cottages  are  being  erected  on  “ co-partnership  ” lines, 
and  when  finished  will  be  another  object  lesson  as 
to  what  a pleasant,  healthy  neighbourhood  should  be  for 
dwellers  in  small  cottages. 

As  in  former  years,  detailed  lists  are  appended  of  the 
properties  dealt  with  during  the  year:  — 
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HOUSES  REPRESENTED  BY  THE  MEDICAL  OFFICER 
OF  HEALTH,  !90S. 


Pkoperty. 

High  Street,  Deritend,  23  to  28  and  .5  Court 
Bartholomew  Street,  .53,  54,  and  55  and  5 Court 
Adderley  Street,  30,  31,  and  1 to  4 at  rear... 
Heath  Mill  Lane,  li  Court  ... 

Green  Street,  8 and  0 and  1,  2,  and  3 in  2 Court 
Cooksey  Road,  rear  310 
Steward  Street,  23  Court 

Benson  Road,  107  and  109  and  1 to  14  at  rear 
Talfourd  Street,  No.  65  and  rear 
Talfourd  Street,  No.  07  and  rear 
Talfourd  Street,  No.  69  and  rear 
Woodcock  Street,  Nos.  1 and  2 and  1 Court 
Cherrywood  Road,  rear  157  ... 

Lancaster  Street,  28  Court  ... 

Charles  Henry  Street,  5 Court 

Lower  Darwin  Street,  10  to  15  and  rear 

Emily  Street,  5 Court 

Darwin  Street,  26  Court 

Dymoke  Street,  1 to  13,  rear  of  82  ... 

Ormond  Street,  No.  15  and  4 Court  ... 

Holt  Street,  18  Court 

Pritchett  Street,  80  and  81  and  1 to  5 in  1 7 Court 
Sloane  Street,  16  to  24  and  rear 
Sloane  Street,  43  to  50  and  rear 
Wharf  Street,  24,  25  and  rear 
Don  Street,  5 to  20  and  rear  ... 

Darwin  Street,  3 Court 

Marshall  Street,  26,  27  and  3 Court  ... 

Newtown  Row,  1 to  3 in  36  Court  ... 

Henry  Street,  6 Court 
Alcester  Street,  205,  206  and  19  Court 
Green  Street,  64  to  66  and  10  Court 
Cheapside,  49,  50  and  51 
Adams  Street,  No.  67 
Coleman  Street,  22  and  rear 
Vauxhall  Road,  21  and  rear 
Windsor  Street,  30  and  34  and  rear  ... 

Garrison  Lane,  458  to  466  and  rear  ... 

Windsor  Street,  179  to  181  and  9 Court 
Darwin  Street,  52  to  54  and  8 Court 
Alcester  Street,  100  to  109  and  196  Darwin  Street 
Gt.  Francis  Street,  18  Court... 


No.  OF 
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Property. 

Newtown  Row,  35  Court 
Lcawley  Street,  138  to  142  and  2(5  Court 
Ward  Street,  (5  and  7 and  2 Court  ... 

Ward  Street  12  to  10  and  5 Court  ... 

Brearley  Street  57  to  59  and  21  Court 
Cit.  Colmore  Street,  3 Court  ... 

Camp  Hill,  167  to  170 
Brearley  Street,  41,  42  and  17  Court 
Sheepcote  Lane,  25  and  rear 
Gro.svenor  Street  We.st,  26  to  36  and  rear 
Grosvenor  Street  West,  50  to  52  and  4 Court 
Spring  Hill  34  to  38  and  rear 
Steward  Street,  10  and  rear  ... 

Steward  Street,  13  and  rear  ... 

Ring  Edwards  Road,  262  and  264  and  5 Court 
Icknield  Street  214,  215  and  rear  ... 
Sherborne  Street,  12,  13  and  5 Court 
Sherborne  Street,  14  and  6 Court  ... 

Lawford  Street,  13,  14  and  15  and  rear 
Lawford  Street,  20,  21  and  rear 
Lawford  Street,  24  and  4 at  rear 
Lawford  .Street,  1 to  6 in  5 Court  ... 
Inkerman  Street,  134 
Tower  Street,  112  to  115  and  30  Court 
Tower  Street,  120,  121  and  32  Court 
Anthony  Road,  10  to  26 
Ormond  Street,  39,  40  and  10  Court 
Lower  Tower  Street,  10  Court 
Brearley  Street,  7 Court 
Summer  Lane,  rear  291 
Summer  Lane,  53  Court 
Howard  Street,  rear  50 
Hospital  Street,  147  to  153  and  23  Court 
Hospital  Street,  26  Court 
Princip  Street,  57  to  60  and  5 Court 
Ward  Street,  (3  Court 
New  Summer  Street,  24  Court 


No.  or  Houses  untit 
Houses.  for  habitation 

7 continiud). 

16 

11 

17 
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4 
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6 
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11 
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12 
16 
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HOUSES  RENDERED  HABITABLE,  1908. 

Houses  rendered 

Property. 

No.  OF 
House.s. 

liabitable. 

Warwick  Street,  Chapel  Terrace 

12 

Rea  Street,  13  to  17  ...  ...  ...  ...  ... 

5 

Humpage  Road,  13  to  17  and  rear  ... 

10 

Aston  Road,  rear  80 

10 

Richard  Street,  72  to  75  and  rear  ... 

6 

Dartmouth  Street,  11  Court  ... 

8 

I’rice  Street,  25  and  26 

2 

Coleshill  Street,  rear  68 

5 

Devonshire  Street,  86  to  96  ... 

6 

Bordesley  Street,  17  Court  ... 

9 

Floodgate  Street,  12,  13,  and  houses  at  rear 

Runcorn  Road,  Elm  Avenue 

7 

3 

Glover  Street,  6 Court 

7 

Glover  Street,  7 Court 

7 

Coleman  Street,  5 and  6 Courts 

14 

Newhall  Street,  9 Court 

4 

Berkley  Street,  2,  etc. 

7 

Sherborne  Street,  20,  etc. 

5 

St.  Martin’s  Street,  2 Court  ... 

4 
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Houses  rendered 
habitable — 
(continued 


Pkoperty. 

Benson  Road,  35,  37  and  rear 

New  Canal  Street,  31,  32,  and  54,  etc.,  Fazeley  St 

Hatchett  Street,  IT  Court 

Willis  Street,  10  Court 

Ivy  Lane,  23,  etc. 

Bishopsgate  Street,  20  Court 
St.  Margaret’s  Road,  100,  etc. 

William  Street,  2,  3,  4,  and  5 Courts 
Tennant  Street,  1 to  14  and  rear 
Coleman  Street,  1 Court 

Humpage  Road,  37  to  44  and  rear 

Allison  Street,  2 and  3 Courts 
New  John  Street,  83  and  84  ... 

Adams  Street,  No.  05 
High  Street,  Deri  tend,  1 Court 
Barford  Street,  86  to  100 
Heath  Mill  Lane,  12  Court  ... 

Adelaide  Street,  10  Court 
Aston  Road,  14  Court 
Price  Street,  6 and  7 Courts  ... 

Ormond  Street,  22  and  rear  ... 

Hatchett  Street,  86  to  90 
Cherrywood  Road,  157  and  rear 
Ryland  Road,  0 Court 
Cheapside,  7 Court 
Fox  Street,  rear  13 
Adams  Street,  No.  67 
High  Street,  Bordesley,  15  Court 
Bordesley  Street,  25  ... 

Coleman  Street,  12,  13  and  rear 
Lawley  Street,  30  Court 
Bartholomew  Street,  6 Court 
Essington  Street,  5 Court 
Brewery  Street,  24  to  29 
Steward  Street,  49,  50,  and  51 
Steward  Street,  22  and  23  Courts  ... 

Hospital  Street,  99,  101  and  rear 
Holt  Street,  97  and  98 
Barn  Street,  10  Court 
Bordesley  Street,  74,  96  and  16  Court 
Lower  Trinity  Street,  23,  24  and  rear 
Don  Street,  30  to  46  ... 

New  John  Street,  rear  164  ... 

Camp  Hill,  rear  5 
Sherborne  Street,  7 Court 
\ auxhall  Road,  11  Court 
Wharf  Street,  276  to  290 
Park  Road,  1 to  7 
Barford  Street,  62  and  64 
1 awley  Street,  26  Court 


No.  OF 

Houses. 
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20 
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21 
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15 
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4 
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HOUSES  DEMOLISHED,  1908. 


PROI'EKTV. 

No.  OF 
Houses, 

Houses 

Fazeley  Street,  127  and  139  ... 

2 

.deinolislieti . 

Woodcock  Street,  2 Court 

4 

Lupin  Street,  rear  20  ... 

4 

Coleshill  Street,  rear  68 

1 

Blews  Street,  20  and  22 

2 

89 


Pkoperty. 

Price  Street.  S Court  ... 

Sherborne  Street,  rear  20 
Pershore  Sfreet,  I Court 
Bromsgrove  Street,  3 Court  ... 

.\rter  Street,  i),  11  and  13 
Sherborne  Street,  rear  03 
Bordesley  Street,  10  Court  ... 

Clyde  Street,  18,  etc.  ... 

Little  Edward  Street,  1 to  4 ... 

Garrison  Lane,  I and  2 Courts 
■Holt  Street,  rear  07 
Essington  Street,  2 Court 
Duke  Street,  4 Court  ... 

Moland  Street,  I Court 

Hospital  Street,  21  Court 

Lower  Loveday  Street,  Stanton’s  Building 

Navigation  Street,  15  Court... 

Tower  Street,  rear  HO 
Morville  Street,  rear  01 
Derby  Street,  4 and  5 
Berkeley  Street,  rear  2 
Lancaster  Street,  27  Court  ... 

Lower  Dartmouth  Street,  30  to  47  ... 

St.  Martin’s  Street,  2 Court  ... 

Fisher  Street,  4 Court 
Tennant  Street,  104,  105  and  rear  ... 
Summer  Lane,  309  and  374  and  rear 
Cheapside,  315  to  323  and  rear 
Rea  Street,  30  to  42  and  rear 
Key  Hill  Passage,  30  to  33  ... 

Bristol  Street,  127,  129,  and  131 
Holt  Street,  17  Court 
Moland  Street,  22  Court  ...  ... 

Hatchett  Street,  rear  10 
Bishopsgate  Street,  20  Court 
I.ancaster  Street,  23  Court  ... 

Tower  Street,  10  Court 
Newtown  Street,  rear  7 


No.  OF 
House.s 

4 
3 

< 3 

3 

3 

3 

3 

5 

4 
14 

3 

3 
12 
10 
17 

7 

5 

4 


3 
15 

2 

0 

4 
13 
21 
28 

4 
3 

5 
1 
2 
3 
0 
8 
5 


Total 


257 


CLOSING  ORDERS  OBT.\INED,  1908. 


Property. 

Sherborne  Street,  7 Court  ...  • 
Darwin  Street,  12  and  13  Courts 
Brearley  Street,  8 Court 
Chester  Street,  No.  10 
Coleman  Street,  rear  38 
Tennant  Street,  111,  112  and  rear 
Hick  Square  and  Nova  Scotia  Stree 
Cliveland  Street,  30  to  42  and  rear 
Inge  Street,  9 Court  ... 

Woodcock  Street,  7 Court 
Cromwell  Street,  57  Court  ... 
.\dams  Street,  No.  05 
Tower  Street,  27  Court 
Steward  Street,  14  Court 
Brewery  Street,  24  to  29 
Steward  Street,  5 to  9,  etc.  ... 
Hospital  Street,  17  Court 


No.  OF 
Ho(J.SEH. 

14 

31 

4 

1 

4 

4 

2 

12 

7 

1 

9 

1 

0 

2 

0 

0 

7 


Houses 
(leinolished — 
(conlCnved). 


Closing  orders 
obtained. 
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Closing  orders 
obtained— 
{continued). 


Demolition 
orders  served. 


Common  lo<Iging 
houses. 


No.  or 

Property.  Houhf.s. 

Brearley  Street,  11  Court  ...  ...  ...  ...  ’> 

Northumberland  Street,  rear  4C  to  4'.*  ...  .;.  13 

Windsor  Street,  !)  Court  ...  ...  ...  ...  a 

Lawley  Street,  f)! , 53,  etc.  ...  ...  ...  ... 

Garrison  Lane,  458  to  462,  and  rear  ...  ...  24 

Marshall  Street,  3 Court  ...  ...  ...  ...  6 

Newtown  Row,  30  Court  ...  ...  ...  ...  3 

Total  ...  ...  ...  ...  ...  ...  184 


DEMOLITION  ORDERS  SERVED,  1908. 


No.  of 

Property.  Houses. 

Mill  Street,  39  to  71  ...  ...  ...  ...  ...  17 

Gt.  Hampton  Row',  3 to  8 in  1 Court  ...  ...  0 

New  John  Street,  11  Court  ...  ...  ...  ...  3 

Lawford  Street,  32  to  41  and  rear  ...  ...  ...  24 

St.  James  Place,  12  to  17  and  rear  ...  ...  ...  12 

Essington  Street,  1 and  2 Courts  ...  ...  ...  5 

Vauxhall  Road,  1 to  10  in  7 Court  ...  ...  ...  10 

Moseley  Street,  25  Court  ...  ...  ...  ...  2 

Coleshill  Street,  rear  94  ...  ...  ...  ...  4 

St.  George’s  Street,  rear  15  ...  ...  ...  ...  5 

Heneage  Street,  8 Court  ...  ...  ...  ...  6 

Hampton  Street,  22  Court  ...  ...  ...  ...  2 

Fisher  Street,  4 Court  ...  ...  ...  ...  9 

Fox  Court,  Buck  Street  ...  ...  ...  ...  2 

Hospital  Street,  68  to  70,  etc.  ...  ...  ...  4 

Aston  Street,  rear  18  ...  ...  ...  ...  ...  1 

Park  Lane,  8 to  11  and  rear  ...  ...  ...  ...  7 

Newton  Street,  7 and  rear  ...  ...  ...  ...  5 

Key  Hill,  Key  Hill  Passage  ...  ...  ...  ...  4 

Devon  Street,  1 and  2 Courts  ...  ...  ...  6 

Regent  Row’,  19  and  20  ...  ...  ...  ...  2 

Curzon  Street,  7 and  8 Courts  ...  ...  ...  6 

Gt.  Hampton  Row,  9 to  12  in  1 Court  ...  ...  4 

Shadw’ell  Street,  6 Court  ...  ...  ...  ...  3 

Hick  Square,  No.  1 ...  ...  ...  ...  ...  1 

Nova  Scotia  Street,  No.  14  ...  ...  ...  ...  1 

St.  Martin’s  Street,  3 Court  ...  ...  ...  ...  3 

Tennant  Street,  3 Court  ...  ...  ...  ...  2 

Chester  Street,  No.  10  ...  ...  ...  ...  1 

Inge  Street,  9 Court  ...  ...  ...  ...  ...  7 

Total  164 


COMMON  TiODGING  HOUSES. 

The  oomHioH  lo(lo’in<p  house  accommodation  in 
Hirmin«']iam  was  increased  during’  the  year  1908  from 
2,216  hetls  to  2,502  beds.  This  does  not  include  the 
accommodation  of  over  800  beds  provided  at  Ro^vton 
House.  The  increase  of  286  beds  compares  with  an 
increase  of  216  in  Ihe  ])revious  year.  Of  the  2,502  beds 
96  were  for  women  onlv. 
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Seven  new  common  lodo-inf?  houses  were  re^'istered  Gouges 
during  the  year.  Before  registration  each  was  required  —{continued) 
to  be  structurally  in  sound  condition,  to  have  the  sleeping- 
rooms  eft’ectively  ventilated,  to  have  sufficient  water-closet 
accommodation,  and  also  suitable  accommodation  for 
ablution.  Proper  means  of  escape  from  the  upper  rooms 
in  case  of  fire  had  also  to  be  provided. 

Speaking  generally,  it  may  be  said  that  the  common 
lodging  houses  arc  in  a fairly  satisfactory  condition,  all 
of  the  older  ones  having  been  overhauled  some  years  ago. 

One  inspector  devotes  the  whole  of  his  time  to  the 
inspection  of  these  lodging  houses,  with  a view  to  seeing 
that  the  byelaws  are  carried  out  during  the  daytime  as 
regards  cleanliness  of  the  house,  and  during  the  night 
with  reference  to  overcrowding,  &c. 

The  following  statement  shows  the  routine  work  done 
(luring  the  past  three  years  in  regard  to  common  lodging 
houses  : — 


190(i. 

1907. 

1908. 

Visits  paid  by  day 

4,545 

4,395 

4,083 

Visits  paid  by  night  ... 

587 

677 

510 

Windows  not  thrown  open  ... 

6 

8 

6 

Floors  requiring  cleansing  ... 

34 

35 

8 

Bed  clothes  requiring  cleansing 

55 

618 

209 

Bed  clothes  to  be  provided  ... 

115 

612 

443 

Houses  liinewashed  ... 

83 

84 

100 

■Means  of  ventilation  provided 

16 

19 

137 

Repairs  to  walls,  floors,  roofs,  and  windows 

54 

93 

235 

Wash-basins  provided 

3 

27 

34 

Sinks  provided  or  repaired  ... 

4 

5 

12 

Water  closets  provided 

2 

19 

27 

Water  closets  repaired 

29 

46 

59 

Ash  tubs  provided 

9 

6 

14 

Drains  repaired 

5 

17 

24 

Yards  paved 

1 

0 

0 

Fire  Buckets  provided 

6 

33 

59 

Fire  Escapes  provided 

1 

4 

5 

HOUSES  SUB-LET  IN  LODGINGS. 

The  houses  which  come  within  the  requirements  of  lodgfngs. 
the  regulations  in  reference  to  houses  let  in  lodgings  are 
probably  the  most  unsatisfactory  in  the  City.  They  are 
tenanted  by  very  poor  people,  many  of  whom  are 
extremely  careless  and  improvident,  and  also  destructive. 

A landlord,  therefore,  who  decides  to  allow  his  house  to 
be  occupied  by  this  class  of  tenant  must  provide  for  the 
dilapidation  which  always  happens. 
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Canal  boats. 


There  were  511  sucli  house.s  on  the  reg’ister,  as 
compared  with  4-)0  in  1907,  and  360  in  1906.  Thj^se 
houses  were  re»istered  as  havino'  accommodation  for  2,788 
persons,  as  against  2,381  in  the  previous  year.  During' 
the  year  3,706  visits  were  paid  during  the  daytime,  as 
compared  with  3,220  in  the  previous  year.  Except  in 
special  cases  no  visits  are  paid  at  night,  as  the  regulations 
do  not  admit  of  such  inspection,  and,  indeed,  it  is 
undesirable  that  such  visits  should  be  made  in  the 
majority  of  instances. 


CANAL  BOATS. 

The  following  is  a copy  of  the  report  required  by  the 
Local  Government  Board  with  reference  to  canal  boats 
during  the  year  1908  ; — 

“ REPORT  OF  IXSPECTOR  OF  CANAL  BO.\TS,  1908. 

“ Health  Department, 

“ Council  House,  Birmingham, 

“ 14th  •January,  1909. 

“ To  the  Chairman  and  Members  of 
the  Health  Committee. 

“ Gentlemen, 

“ In  compliance  with  Section  3 of  the  Canal 
Boats  Act,  1884,  I present  to  you  the  Annual  Eeport 
of  the  work  accomplished  under  the  Canal  Boats  Acts, 
1877  and  1884,  and  the  Eegulations  of  the  Local 
Government  Board  made  thereunder,  for  the  year 
ending  3 1st  December,  1908. 

“ Inspector  AVilliam  Lee  Wilson,  whose  office  is 
in  the  Council  House,  acts  as  Inspector  under  the 
above  Acts.  His  diities  are  combined  with  certain 
duties  connected  with  the  attendance  at  school  of 
canal  boat  children.  He  devotes  all  his  time  to  the 
duties  of  the  joint  office,  the  remuneration  for  which 
is  £109  4s.  Od.  (one  hundred  and  nine  pounds  four 
shillings)  per  annum,  with  uniform. 

“ 1,080  boats,  registered  to  carry  3,554^  adults, 
were  ins])ected  during  the  year.  The  following  table 
gives  the  corresponding  numbers  since  1904:  — 


Year. 

No.  of  Boats 
Inspected. 

No.  of  Adults 
Boats  are  registered 
to  carry. 

l'.>()4 

1182 

4022 

925 

2979 

190(5 

10.59 

3607  i 

1 907 

1(.)47 

3348 

1908 

1080 

3654  J 

“ The  actual  numbers  carried  in  the  boats 
inspected  during  1908  were: — 1,660  men,  641 


women,  and  610  children,  a total  of  2,911  persons — 
e(ina]  to  2,606  adults. 

“ 1,025  boats  out  of  the  total  number  inspected, 
or  94'9  per  cent.,  were  found  to  be  in  compliance  with 
the  Acts  and  Ke<?ulations.  But  in  regard  to  55  boats 
contraventions  existed,  and  notices  were  duly  served 
on  the  owners : 49  of  these  notices  referred  to  one 
contravention  only,  and  6 to  two.  The  total  number 
of  infringements  found  was  therefore  61,  and  these 
may  be  classified  as  under;  — 


Infringement  of  the 

Acts  and  Regulations  with 
respect  to 

Brought 
forward 
from 
1907  to 
be  dealt 
with. 

No. 

found 

during 

1908. 

Notices 

com- 

plied 

with 

during 

1908. 

1 Carried 
forward 
to  be 
dealt 
with  in 
1909. 

Registration... 

2 ' 

10 

12 

Notification  of  change  of  master  ... 

— 





Certificates  ... 

2 

14 

14 

2 

Marking 

o 

17 

17 

2 

Overcrowding 

I 

7 

8 

— 

Separation  of  the  sexes 

— 

2 

■2 



Cleanliness  ... 

■ 



■ 

Ventilation  ...  ...  * 





Painting 

— 

3 

3 



Provision  of  Water  Cask  ... 

s 

8 



Removal  of  Bilge  Water  ... 









Notification  of  infectious  Disease 









Admittance  of  Inspector  ... 

— 

— 

— 

— 

1 

1 

■7 

' 

01 

()4 

4 

“ It  was  ag-ain  found  unnecessary  to  take  any 
leg’al  proceeding’s.  The  cnistom  of  sending  letters  to 
owners  drawing'  attention  to  the  rec|uirements  of  the 
notices  unfulfille<l,  which  has  been  carried  on  in 
former  years,  has  been  continued  with  very  satisfac- 
tory results.  In  the  large  majority  of  cases 
compliance  was  readily  made. 

“No  case  of  infectious  disease  occurred  during 
the  year. 

“ The  number  of  boats  on  the  register  on  31st 
December,  1908,  was  396,  compared  Avith  391  at  end 
of  1907,  394  at  end  of  1906,  383  at  end  of  1905,  and 
379  at  end  of  1904.  Fifteen  boats  Avere  registered 
during  the  year,  and  the  certificates  of  ten  boats  were 
cancelled.  No  fresh  registration  on  account  of 
structui’al  alterations  Avas  rendered  necessary  during 
the  year. 

“ Your  obedient  servant, 

^'  GEORDE  F.  BUCHAN, 

“ Assistant  Medical  Officer  of  Health.” 


/ 
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Oacal  boats — 
(continued). 
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Milk  supply. 


Freeing  herds 
from 

tuberculosi.®. 


MILK  SUPPLY. 

Mr.  Malcolm,  the  Yeteriuary  Superintendent,  is 
charged  by  the  Health  Committee  with  the  supervision  of 
cows  and  cowsheds,  and  certain  other  duties  in  connection 
with  the  provision  of  a pure  milk  supply  to  the  City.  His 
report  on  the  work  during  the  past  year  is  as  follows  : — 

“ The  MiJk  Siipph/. — The  effort  to  secure  a milk 
supply  as  pure  us  possible  has  been  continuous,  and 
has  been  extended  in  a new  direction.  The  systematic 
inspection  of  cows  and  cowsheds  in  the  City  has  been 
maintained.  The  procedure  inaugurated  in  1906  of 
taking  samples  of  mixed  milk  from  churns  at  the 
Hailway  Stations  and  other  places  for  bacteriological 
examination,  and  of  subsequently  visiting  and 
inspecting  the  cows  on  farms  outside  the  City  whose 
milk  supply  was  found  to  contain  living  tubercle 
bacilli  has  been  continued.  A commencement  has 
now  been  made  in  an  endeavour  to  eradicate  tuber- 
culosis from  a number  of  the  herds  supplying  milk  to 
Birmingham,  so  as  to  provide  a supply  of  tubercle-free 
milk  from  non-tubercular  cows  for  hospitals  and 
other  public  or  private  institutions,  and  ultimately 
for  anyone  in  the  City  who  is  desirous  of  obtaining 
such  milk  for  infants  and  others,  and  who  is  willing 
to  pay  a reasonable  price  for  it. 

“ Freeing  Herdif  from  'Tuberculosis. — On  twelve 
farms  an  attempt  has  been  commenced  to  eliminate 
tuberculosis  from  the  dairy  stock,  and  it  has  already 
met  with  encouraging  success.  In  this  work  the 
tiiberculin  test  has  been  relied  upon  for  diagnosis. 
Hy  it  one  is  able  in  all  ordinary  cases  to  distinguish 
the  infected  from  the  free.  Four  of  these  farms  have 
already  been  freed  from  tuberculosis,  and  their 
continued  freedom  has  been  verified  by  a second  test. 
()n  these  farms  at  the  first  test  the  ])ercentage  of 
infected  (‘ows  was  very  low,  and,  taking  all  the 
circumstances  into  consideration,  the  owners  deemed 
it  a wiser  course  to  at  once  dispose  of  the  infected 
cows  than  to  retain  them  and  attempt  to  maintain 
effective  segregation  between  the  infected  and  free 
l)ortions  of  the  herds.  In  connection  with  one  of  the 
herds  it  is  of  some  interest  to  record  that  this — a 
small  herd  of  thirteen  cows — consisted  of  twelve 
home-reared  cows  and  one  recently-purchased  cow, 
and  the  latter  was  the  only  one  affected.  One  need 
scarcely  say  that  in  this  case  the  infected  cow  was 
immediately  disposed  of.  Many  herds  formerly  free 
liave  been  infected  by  purchased  diseased  stock,  as 
would  have  been  the  case  here  but  for  the  opportune 
detection  of  the  infected  cow.  On  seven  of  the  farms 
where  the  ]>ercentage  of  the  reacters  was  higher,  it 
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lias  been  decided  to  adopt  isolation  measures,  with  the 
intention  later  on  of  o-radually  eliininatiiif:*’  the 
infected  stock,  as  circumstances  permit.  The 
ultimate  success  of  this  procedure  will  laro'ely  depend 
upon  the  thoroug-hness  with  which  the  segregation  of 
the  infected  from  the  free  is  maintained.  On  one  of 
the  farms,  on  which  there  was  a large  herd  of  good- 
looking  cows  in  good  condition,  83‘7  per  cent,  of  the 
cows  reacted  to  the  test.  In  this  case  the  farmer  has 
declined  to  proceed  any  further  in  the  matter  at 
present. 

“ Those  rural  dairy  farmers  wlio  breed  and  rear 
their  cows  could  far  more  easily  maintain  a tubercle- 
free  herd,  once  the  disease  has  been  eradicated,  than 
urban  cowkeepers,  who  have  to  renew  their  stock 
solely  by  purchase.  The  majority  of  urban  cow- 
keepers  would  speedily  possess  tubercle-free  herds  if 
they  could  with  any  certainty  obtain  an  adequate 
supply  of  tubercle-free  cows.  At  present  this  is 
impossible,  and  anyone  purchasing  certified  tubercle- 
free  cows  has  to  pay  a consideral)ly  enhanred  price. 
It  is  to  be  hoped  that  the  prospect  of  a higher  price  for 
such  cows  may  stimulate  those  fainiers  who  rear  cows 
to  take  the  necessary  steps  to  meet  the  demand. 
I'lifortunately,  the  occurrence  of  contagious  abortion 
in  two  herds,  where  the  farmers  have  for  years 
purchased  all  their  cows,  but  recently  decided  to 
commence  rearing  them,  has  upset  matters,  and  for 
the  time  being  deferred  their  taking  any  action  in 
this  direction. 

“Tubercle  Ivfeetiou  in  the  Milh. — Fifty-three 
samples  of  mixed  milk  were  taken  from  ciuirns  and 
submitted  to  Professor  Leith  for  bacteriological 
examination.  Of  these,  six  were  found  to  contain 
living  tubercle  bacilli  At  the  subsecpient  examina- 
tion of  cows  at  the  farms,  32  samples  of  milk  were 
taken  direct  from  the  cows,  and  four  of  tliem  revealed 
tubercle  bacilli  in  the  milk.  The  c(»ws  yielding 
the  infected  milk  were  at  once  removed  from  the  dairy 
stock  and  their  milk  prohibited  from  being  sold. 
These  cows  were  subsefjuently  killed.  In  the  other 
two  cases  of  infected  mixed  nulk  the  source  of  the 
tubercle  infection  could  not  be  traced.  Besides  these 
samples  of  milk  from  rural  dairies,  fifteen  samples 
were  taken  from  individual  cows  in  the  City.  Of 
these  one  was  found  infected  ; the  cow  was  removed 
from  the  dairy  and  killed. 

“There  are  several  possible  explanations  of  the 
occasional  failure  to  trace  the  source  of  tubercle 
infection  in  mixed  milk.  The  cow  giving  the  infected 
milk  may  have  ceased  milking,  or  may  have  been  sold 


Freeing  herds— 
(continued). 


Tuberculous 

milk. 
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Inspection  of 
ows  and 
cowsheds. 


Milkshops  and 
dairie.s. 


ill  the  iiitervnl  between  the  takino'  of  the  mixed 
sample  and  the  inspection  of  the  herd,  or  the  tubercle 
infection  may  not  have  been  dne  to  the  lulder,  but 
have  been  otherwise  introduced  into  the  milk.  The 
repeated  failure  to  find  the  soni’ce  of  infection,  and 
the  fact  that  a mixed  sample  of  the  milk  of  the  whole 
of  the  incriminated  herd  has  been  found  fiee  from 
infection,  point  to  some  such  explanation  as 
suggested. 

“ Systematic  Inspection  of  Cou's  and  Cowsheds  in 
the  City.- — This  has  been  continued  as  heretofore,  each 
shed,  as  a rnle,  being  inspected  once  a month ; 
altogether  651  visits  were  made.  At  each  visit  the 
cows  were  systematically  examined  as  to  the  condition 
of  their  ndders  and  their  milk.  As  a result  of  this 
inspection,  the  milk  of  fourteen  cows  was  temporarily 
discontinued  from  sale  on  account  of  mastitis.  These 
cases,  as  is  usual  in  bovine  mastitis,  varied  consider- 
ably in  intensity,  and  the  milk  varied  with  the  degree 
and  character  of  the  inflammatory  process. 

“ A number  of  cases  of  diphtheria  occurred  among 
the  customers  of  one  of  the  cowkeepers.  In  connec- 
tion with  this  the  cows  were  twice  specially  examined 
tor  evidence  of  any  specific  disease  of  the  udder. 
Except  for  slight  chapped  teats  in  one  or  two  cases,  of 
no  importance,  the  cows’  udders  and  teats  were  found 
to  be  quite  healthy,  and  there  was  no  evidence  of  any 
causal  connection  between  the  coavs  and  this  outbreak 
of  human  diphtheria. 

“ Generally  speaking,  the  cowsheds  Avere  found 
in  a fairly  clean  and  sanitary  condition.  In  seA-eral 
instances,  hoAvever,  the  cleansing  Avas  not  altogether 
satisfactory;  in  these  cases  notices  AA-ere  serA'ed,  AA'ith 
the  AAairning  that  unless  greater  cleanliness  Avas  main- 
tained legal  proceedings  Avould  be  taken. 

“ On  December  -list,  1908.  there  Avere  22  coav- 
keepers  in  the  City.  Avith  66  coAvsheds,  registered  to 
contain  598  cows.  In  the  preceding  year  the  respec- 
tive numbers  Avere  25,  69,  and  616.  During  the  year 
tAvo  coAA'keepers  and  four  sheds,  Avith  standings  for  86 
coAA's,  Avere  added  to  the  register,  and  fiA’e  cowkeepers 
and  seven  sheds,  AAuth  standings  for  54  coavs,  were 
removed  from  the  list.” 

In  addition  to  Mr.  Malcolm’s  Avork,  one  inspector 
devotes  the  Avhole  of  his  time  to  the  inspection  of  dairies 
and  milkshops.  As  Avill  be  seen  from  the  folloAving  table, 
Ihere  are  over  3,000  persons  who  vend  milk  in  the  f’ity 
from  shops  or  carts.  A number  of  these  vendors  are 
unsatisfactory  i)ersons,  who  haAvk  milk  under  dirty  condi- 
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tions,  the  milk  itself  sometimes  being  of  somewhat 
(lonhtfnl  quality.  S\ich  men  often  purchase  perfectly  (.continued). 
satisfactory  milk,  while  at  other  times  they  obtain  old 
milk,  which  could  not  be  sold  by  a respectable  dealer,  and 
sell  it. 

A considerable  amount  of  attention  has  been  paid  to 
the  condition  of  the  churns  in  which  milk  is  sent  into 
Birmingham,  and  to  an  increasing  degree  they  are  now 
of  better  pattern  than  formerly,  and  relatively  few  come 
into  the  City  with  defective  lids. 


The  work  done  by  the  inspector  during 

the  past 

three 

years  is  indicated  in  the  table  below  : — 

1906 

1907 

1908 

Dairies  on  the  register 

14  ... 

13  ... 

12 

Milkshops  on  the  register  ... 

2379  ... 

2461  ... 

2582 

Purveyors  on  the  register  ... 

354  ... 

425  ... 

506 

Dairies  registered  during  the  year 

0 ... 

0 ... 

0 

Milkshops  registered 

G09  ... 

588  ... 

612 

Purveyors  registered 

122  ... 

71  ... 

88 

Dairy  certificates  cancelled 

1 ... 

1 ... 

1 

Milkshops 

557  ... 

506  ... 

491 

Purveyors  „ ,, 

18  ... 

0 ... 

7 

Visits  to  dairies 

66  ... 

44  ... 

32 

Visits  to  milk  shops  and  milk  stores 

4487  ... 

4137  ... 

3443 

Dirty  vessels  found  at  milk  shops  and 
milk  stores 

30  ... 

29  ... 

22 

Shops,  cellars,  and  pantries  whitewashed 

122  ... 

150  ... 

77 

Lamp  oil,  fish,  tripe  and  vinegar  busi- 
nesses prohibited 

39  ... 

15  ... 

5 

Dirty  churns  found  at  railway  stations  ... 

0 ... 

2 

1 

Cases  of  infectious  disease  reported  at 
milkshops 

49  ... 

42  ... 

31 

INSPECTION  OF  MEAT,  FISH,  AND  FRUIT. 


The  inspection  of  slaughter-houses  is  entirely  under 
the  supervision  of  the  officers  of  the  Markets  and  Fairs 
Committee,  and  during  the  year  under  review  the  staff  in 
connection  with  this  work  has  been  increased  so  as  to 
enable  much  better  inspection  of  slaughter-houses  to  be 
carried  out  than  formerly.  There  are  yet  in  Birmingham 
a very  large  number  of  private  slaughter-houses,  many  of 
which  were  inspected  at  irregular  intervals.  There  were 
10,850  visits  paid  during  the  year  to  slaughter-houses,  as 
compared  with  9,460  in  1907.  A n\nnber  of  butchers  still 
use  their  slaughter-houses  during  the  night  time, 
particularly  in  hot  weather. 


Slaughterhouses 


In  the  following  return,  supplied  by  the  Superin- 
tendent  of  the  Markets,  is  set  out  the  amount  of  bad  meat, 
fish,  and  fruit  dealt  with  d\iring  the  year.  It  will  be  seen 
that  31  seizures  of  unsound  meat  and  fish  were  made 
during  the  year,  as  against  27  in  1907,  123  in  1906,  and 
21  in  1905.  Five  prosecutions  were  instituted  in  the  City 
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Meat,  fish  and 
fruit— 
{conlinued). 


Factories  and 
workshops 


on  account  of  exposure  for  sale  of  bad  food,  as  compared 
with  five  in  the  previous  year,  seven  in  1906,  and  five  in 
1905.  The  vast  majority  of  bad  food  is  surrendered  by 
dealers,  and  is  destroyed  at  Montag'ue  Street  harf. 


B.\D  ME.\T. 

Voluntarily  surrendered 
Seized  by  inspectors  . 
Weight  destroyed 
Persons  prosecuted 
Penalties  inflicted 


1906 

2947  lots. 
30  lots. 
376  tons. 
4 


1907 

3109  lots. 
18  lots. 
290  tons. 
3 


1908 

3659  lots. 

19  lots. 
303  tons. 
5 


BAD  FISH. 


Voluntarily  surrendered 

1228  lots. 

1387  lots. 

1519 

lots. 

Seized 

93  lots. 

9 lots. 

12 

lots. 

Weight  destroyed 

95  tons. 

89  tons 

141 

tons. 

Persons  prosecuted 

3 

O 

0 

Penalties  inflicted 

£l  10s.  Od 

h 

£^ 

BAD  FRUIT. 

Weight  destroyed 

20  tons. 

15  tons. 

24 

tons. 

rACTORIES  AND  WORKSHOPS. 


In  the  following  tables,  which  are  drawn  up  for  the 
information  of  the  Factories  Department  of  the  Home 
Office,  are  set  out  the  main  statistics  in  relation  to  the  work 
done  by  the  inspectors  employed  by  the  City  Council 
under  the  Factory  and  Workshop  Act.  The  Inspectors  of 
the  Home  Office  undertake  practically  the  whole  work  of 
inspection  in  the  case  of  factories,  except  that  with 
reference  to  sanitary  conveniences,  as  well  as  a large  part 
of  the  work  in  connection  with  workshops,  so  that  there  are 
two  sets  of  officers  visiting  the  factories  and  workshops  in 
the  City. 


Generally  speaking,  when  the  workshops  in 
Birmingham  are  compared  with  those  in  other  countries 
the  comparison  is  distinctly  unfavourable.  The  idea  that 
a workshop  in  which  a man  is  employed  for  a long 
number  of  hours  daily  should  be  kept  approximately  as 
clean  as  the  house  in  which  he  lives  is  not  entertained, 
and  as  a consequence  many  of  the  workshops  are  somewhat 
dirty,  and  as  many  of  them  are  old  and  ill-adapted  to 
modern  sanitary  requirements,  it  is  not  to  be  wondered  at 
that  these  workshops  have  a profound  influence  on  the 
health  of  the  workers.  This  influence  is  difficult  to 
demonstrate  statistically,  although  such  figures  as  those 
relating  to  phthisis  do  indicate  very  strongly  the  effect 
which  bad  workshop  conditions  have  upon  the  workers. 

Besides  the  workshop  conditions,  there  are  so  many 
other  influences  at  work  that  it  is  impossible  to  separate 
the  conditions  in  the  workshops  from  those  outside,  but 
anybody  who  is  accustomed  to  see  some  of  our  workshops 
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empty  themselves  of  their  workers  cannot  but  be  impressed 
by  the  poor  physique  and  unhealthy  appearance  of  many 
of  those  eng-aged.  With  a knowledge  that  many  of  the 
workshops  are  badly  ventilated,  badly  lighted,  and 
insufficiently  cleansed,  there  can  be  little  difficulty  in 
coming  to  the  conclusion  that  defective  conditions  of  work 
do  play  a certain  part  in  the  production  of  ill-health  in 
the  City. 


FACTORIES  AND  WORKSHOPS— RETURN  FOR  1908. 

I.— INSPECTION. 


PREMISES. 

Number  of 

Inspections. 

Written 

Notices. 

Prosecutions. 

Factories... 

926 

34 

1 

Workshops 

8690 

407 

1 

Workplaces 

771 

17 

1 

Total 

10387 

458 

3 

Rev'isits  paid 

4495 

— 

— 

II.— DEFECTS  FOUND. 


PARTICULARS. 

Number  of  Defects 

No.  of 

Found. 

Remedied. 

Referred 

to 

H.M.I. 

Prosecu- 

tions. 

Nuisances  under  the  Public 

Health  Acts  : — 

Want  of  cleanliness 

2165 

2158 

2 

Want  of  ventilation 

58 

58 



Overcrowding 

2 

2 

_ 

Want  of  drainage  of  floors 

11 

11 

— 

— 

Other  nuisances 

1314 

1309 

— 

1 

Sanitary  i Insufficient 

88 

88 

— 

— 

accom-  lUnsuitable  or  defective 

1839 

1824 

modation  | Not  separate  for  sexes 

81 

81 

- 

— 

Offences  under  the  Factory 
and  Workshop  Act : — 
Illegal  occupation  of  under- 

ground  bakehouse 

0 

0 

— 

— 

Breach  of  sanitary  requirements 

for  bakehouses 

1 

1 

— 

— 

Other  offences  ... 

0 

0 

— 

— 

Total 

5559 

5532 

— 

3 

rectories  and 
workshops— 
(contlnned). 
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Factories  aiul 
workshops — 
[continued). 
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IV.— REGISTERED  WORKSHOPS. 

r 

Number. 

Workshops  on  the  Register  (s.  131)  at  the  end  of  the 
year 

6232 

FautorieB  and 
workHhopB — 
(continued). 


V.— OTHER  MATTERS. 


Number. 

Matters  notified  to  H.M.  Inspector  of  Factories — 

Failure  to  affix  Abstract  of  the  Factory  and  Work- 
shop Act  ... 

21 

Action  taken  in  matters  referred  by 
H.M.  Inspector  as  remediable 
under  the  Public  Health  Acts, 
but  not  under  the  Factory  and 
Workshop  Act 

/Notified  by\ 
H.M.  Inspector / 
Reports  (ofj 
action  taken)  • 

(.sent  to  H.M. I.  ) 

150 

177 

Other 

... 

— 

Underground  Bakehouses — 

Certificates  granted  during  the  year 

In  use  at  the  end  of  the  year 

13 

BLACK  SMOKE. 

Smoke 

The  observations  in  the  two  following  tables  set  out  in 
statistical  form  show  the  work  done  in  connection  with 
the  prevention  of  the  black  smoke  nuisance.  Four 
inspectors  devote  the  whole  of  their  time  to  the  watching 
of  works’  chimneys.  Each  observation  is  made  for  one 
hour,  and  in  order  that  confusion  shall  not  arise,  the 
observation  is  confined  to  one  chimney.  Undoubtedly 
there  is  an  amount  of  black  smoke  emitted  from  certain 
chimneys  in  Birmingham  quite  out  of  proportion  to  the 
need  for  such. 

The  two  main  faults  are  (1)  that  manufacturers  do 
not  provide  sufficient  accommodation  in  the  way  of  boilers, 
and  (2)  that  they  do  not  rely  on  their  stokers  to  limit  the 
amount  of  black  smoke.  Given  an  adequate  amount  of 
boiler  accommodation  properly  arranged,  it  is  found  in 
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Smoke 

nuisances— 

(continued). 


practice  that  there  is  little  or  no  difficulty  in  preventing 
black  smoke.  There  are  now  many  thousands  of  works  in 
this  country  where  the  merest  puff  of  black  smoke  is  all 
that  is  observable  at  the  time  of  stoking.  No  report  on 
black  smoke  in  Birmingham  would  be  complete  without 
mentioning  the  conditions  which  arise  in  metallurgical 
furnaces,  in  many  of  which  the  prevention  of  black  smoke 
is  a matter  of  much  greater  difficulty  than  in  the  case  of 
steam  boilers. 


The  cases  dealt  with  in  Birmingham*  during  each 
year  since  1898  have  been  as  follows:  — 


1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

No.  of  obser- 
iCVations  ... 

6431 

14100 

9358 

15808 

13445 

16705 

13186 

10034 

8229 

7934 

7125 

.\verage  num- 
ber of  min- 
u t e s of 
black  smoke 
per  obser- 
vation 

3-42 

1 -36 

1 -95 

1 -34 

1 -26 

1 -27 

1 -39 

1 -95 

2-27 

2-29 

2-47 

The  next  table  shows  the  number  of  cases  dealt  with 
by  the  Health  Committee  during  each  of  the  last  ten  years  : 


1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

Total  Cases 
dealt  with . . 

152 

117 

125 

116 

139 

151 

231 

250 

251 

275 

Cautionary 

letters  sent. 

99 

81 

89 

80 

89 

71 

117 

128 

116 

119 

108 

Police  Court 

proceedings 

53 

35 

35 

35 

50 

so 

98 

109 

115 

116 

111 

Total  amount 

of  fines 

£40/2/0 

£19/10/0 

£24/10/0 

£15/2/6 

£33/15/0 

£49/7/6 

£77/10/0 

£69/10/0 

£82/15/0 

£89/0/0 

£66/12/6 

Total  amount 

of  costs  .... 

£2i/io;o 

£14/0/0 

£14/6/0 

£14/4/0 

£19/8/6 

£36/15/6 

£37/17/6 

£41/0/0 

£41/19/6 

£41/0/8 

£38/12/6 

Average  fine 

15b 

11/2 

14/0 

8/7 

13/6 

13/2 

16/10 

16/2 

17/1 

18/11 

14/6 

APPENDIX. 


TABLE  I.— VITAL  ft-TATISTTCS  OF  WHOLE  DISTRICT  DURING  1908  AND  PREVIOUS  YfcnRS 
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* Rates  in  columns  4,  8,  and  13  calculated  per  1,000  of  estimated  population. 

Total  population  at  all  ages  at  Census  of  1901  522,204. 

Area  of  District  in  acres,  12,639.  Number  of  inhabited  houses  „ ,,  107,831. 

Average  number  of  persons  per  house  at  Census  of  1901,  4-8. 


TABLE  II.— VITAL  STATISTICS  OF  SEPARATE  LOCALITIES  IN  1908  AND  PREVIOUS  YEARS. 
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Note. — The  inmates  of  large  Institutions  are  not  included  in  the  Ward  populations,  and  the  deaths  amongst  them  have  been  referred,  as 

far  as  possible,  to  the  Wards  in  which  the  deceased  persons  had  previously  resided. 


TABLE  III. 

Cases  of  Infectious  Disease  Notified  during  the  Year  1908. 
Classified  according  to  ages,  wards,  and  institutions. 
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DISEASE. 

Smallpox  ... 

Scarlet  Fever 

Diphtheria... 

Typhus  Fever 

Typhoid  Fever  ... 

Continued  Fever... 

Relapsing  Fever  .. 

Puerperal  Fever  ... 

Cholera 

Erysipelas 
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107 


TABLE  IV. 

Deaths  Eegisteked  in  ok  Belonging  to  the  City  of  Birmingham 
DURING  THE  YeAR  ENDING  JANUARY  2nD,  1909. 


DISEASES. 


Smallpox — 

(а)  Vaccinateil  

(б)  Unvaccinated 

(c)  No  Statement 

Measles  

Scarlet  Fever 

Typhus  Fever 

Epidemic  Influenza  

Whooping  Cough 

Diphtheria,  Membranous  Croup 

Enteric  Fever 

Asiatic  Cholera  

Diarrhcea,  Dysentery 

Epidemic  Enteritis  

Epid.  Cerebro  Spinal  Meningitis 

Varicella 

Epidemic  Rose-rash  

Mumps  


AGES. 


0— 


Hydrophobia 

Glanders,  Farcy  

Tetanus  

Anthrax,  Splenic  Fever 
Cowpox,  Acc.  of  V^accination 


Syphilis  . . 
Gonorrhoea 


Phagedsena  

Erysipelas  

Puerperal  Fever  . . 
Pyaemia,  Septicasmia  . 
Infective  Endocarditis. 

Cancrum  Oris 

Stomatitis  

Carbuncle 

Cellulitis 


121 


5— llO— 


15— 


20—  25— 


i 

187 


2 ! 58 
0 


208 

158 


26 


Malarial  Fever 
Rheumatic  Fever  . . 
Rheumatism  of  Heart.. 


Tuberculosis  of  Brain  .. 
Tuberculosis  of  Larynx 

Phthisis 

Abdominal  Tuberculosis 
General  Tuberculosis  . . 
Other  forms  of  Tuberculosis 


Thrush 

Actinomycosis 
Hydatid  Diseases 


1 j 

'e  ' 


1 ! 

2 I 


26  32 


Scurvy  

Ptomaine  Poisoning 


Acute  Alcoholism . . 
Chronic  Alcoholism 


Lead  Poisoning 


Osteo-arthritis  Rheumatoid-  1 

arthritis  / 

Gout 

Cancer  

Diabetes  Mellitus 

Purpura  Hiemorrhagica  . . . . 

Haemophilia 

Anwmia,  Leucocythsemia  . . 
Lymphadenoma,  Hodgkin  s Dis. 


Premature  Birth 
Injury  at  Birth 
Debility  at  Birth 
Atelectasis 


13 

24 

20 

5 


338 
9 

213  I 2 
39 


35 — 


45- 


11 


11 


2 

201 

1 

4 

4 


21 


55 — 


65- 


■.5— 


85— 


38  I 40 


I 


11 


2 

177 

4 

6 


1 

155 

3 


10 


4 

132 

15 


11 

5 

117 

12 


All  Ages. 


11 


48 

3 

509 

25 

30 

14 


3 

10 


13 


Ek 


32 

46 


82 

146 

54 

26 


143 

1U2 


24 

4 


5 

193 

24 

4 


12 

2 

201 

6 

132 

23 


31 

31 

76 

167 

61 

23 

130 

9 


1 
1 

2 
1 
3 

10 


11 


17 


24 

4 

232 

28 

28 

8 


18 

5 

248 

24 

4 


19 

1 

137 

3 

83 

16 


63 

77 

1.58 

313 

105 

49 

273 

197 


35 

4 


10 

8 

16 

1 

2 

1 

3 

14 


28 


72 

7 

741 

53 

58 

22 


6 

19 


31 

10 

441 

48 

8 

31 

3 

3.!8 

9 

215 

39 
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TABLE  IV. — conlinmd. 

Deaths  Eegistered  in  or  Belonging  to  the  City  of  Birminghaim 
DURING  THE  YeAR  ENDING  JANUARY  2nD,  1909, 


DISK  ASKS. 

1 

aoes. 

All  Ages. 

0— 

1- 

5- 

10- 

1.5- 

20— 

25- 

35- 

45- 

.55- 

G5- 

7r>— 

85— 

Males. 

CR 

1 ** 

1 

OR 

o 

T. 

1 

V 

Congenital  Defects  

48 

1 

1 

1 

1 

31 

19 

1 

50 

Want  of  Breast  Milk 

25 

1 

14 

12 

! 23 

Atrophy,  Debility,  Marasmus  . . 

244 

4G 

159 

131 

' 290 

Dentition 

17 

15 

14 

18 

32 

Rickets  

3 

14 

12 

5 

1 17 

Old  Age,  Senile  Decay 

10 

114 

'221 

74 

175 

244 

419 

Convulsions 

104 

25 

1 

1 

1 

1 1 

07 

66 

133 

Meningitis  

43 

41) 

14 

3 

1 i 

7 

2 

C 

7 

1 

70 

C3 

133 

Encephalitis 

1 

1 

< 1 

1 

3 

1 

4 

Apoplexy 

1 

2 

2 

13 

19 

20 

14 

30 

41 

Softening  of  Brain  

1 

2 

1 

17 

11 

2 

16 

24 

1 

40 

Hemiplegia  

9 

1 

2 

G 

12 

15 

9 

2 

25 

24 

' 49 

General  Paralvsis  of  Insane 

5 

12 

i 

4 

2 

1 

25 

0 

31 

Other  forms  of  Insanity 

2 

4 

11 

8 

19 

G 

25 

Chorea  

1 

1 

1 

3 

i 3 

Cerebral  Tumour 

2 

1 

2 

4 

2 

2 

4 

9 

13 

Epilepsy 

1 

3 

9 

4 

8 

9 

5 

5 

7 

2 

23 

23 

46 

Laryngismus  Stridulus  . . . . 

G 

2 

1 

8 

Locomotor  Ataxy 

4 

2 

2 

1 

8 

Paraplegia,  Diseases  of  Cord  . . 

1 

1 

2 

1 

3 

9 

5 

8 

G 

21 

15 

Cerebral  Congestion  

9 

1 

1 

o 

Cerebral  Effusion 

1 

1 

1 

Cerebro-Spinal  Meningitis  . . . . 

Neuritis 

3 

3 

4 

1 

0 

5 

11 

Other  Diseases  of  Brain  or  Nerves 

1 

o 

•• 

1 

1 

3 

1 

4 

1 

12 

G 

18 

Otitis,  Mastoid  Disease  . . . . 

2 

4 

1 

1 

3 

3 

2 

1 

3 

9 

17 

Disease  of  Nose,  Epistaxis. . . . 

Diseases  of  Eye 

Pericarditis  

1 

9 

2 

1 

1 

1 

1 

4 

5 

9 

Endocarditis,  Valvular  Disease 

6 

4 

IG 

8 

11 

28 

42 

40 

37 

1 

90 

110 

200 

Hypertrophy  of  Heart 

Angina  Pectoris 

1 

5 

2 

4 

4 

8 

Aneurism 

3 

3 

5 

2 

9 

4 

13 

Senile  Gangrene 

1 

4 

4 

1 

5 

5 

10 

Embolism,  Thrombosis 

1 

1 

9 

5 

G 

14 

15 

9 

28 

18 

40 

Phlebitis 

■■ 

Varicose  Veins  

Cardiac  Dilatation  

1 

1 

2 

O 

3 

1 

3 

2 

10 

Heart  Disease  (not  defined) 

12 

3 

9 

0 

7 

5 

20 

51 

87 

122 

112 

42 

229 

257 

486 

Other  Diseases  of  Heart 

1 

1 

8 

9 

9 

1 

11 

18 

29 

Atheroma 

2 

1 

..  1 

1 

2 

9 

Arterio-sclerosis 

T 

1 

1 

5 

3 

9 

9 

Cerebral  Hiemorrhage 

1 

X 

1 

1 

5 

15 

34 

GO 

77 

40 

4 

100 

138 

238 

Other  Diseases  of  Blood  Vessels 

1 

2 

3 

3 

Laryngitis  

4 

3 

2 

1 

1 

9 

9 

11 

Croup 

1 

2 

o 

1 

3 

Acute  Bronchitis 

l.'il 

70 

2 

2 

2 

10 

5 

21 

18 

10 

1 

154 

1SR 

292 

Chronic  Bronchitis  

6 

2 

3 

i 

i 

3 

G 

35 

75 

172 

204 

98 

24 

310 

320 

630 

Lobar  Pneumonia 

7 

11 

1 

10 

6 

15 

20 

15 

22 

11 

5 

1 

74 

50 

124 

Lobular  Pneumonia 

14.S 

149 

8 

2 

1 

3 

8 

13 

14 

11 

9 

4 

191 

174 

Pneumonia  (not  defined)  ..  .. 

27 

40 

3 

2 

G 

30 

28 

24 

31 

23 

14 

1 

124 

105 

Emphysema,  Asthma 

2 

3 

G 

5 

4 

1 

15 

G 

21 

Pleurisy 

1 

G 

2 

. . 

9 

2 

5 

6 

3 

19 

15 

Fibroid  Phthisis  

1 

1 

4 

1 

Bronchiectasis  

1 

1 

1 

1 

1 

1 

3 

Other  Dis.  Respiratory  System. . 

1 

1 

3 

3 

9 

5 

Quinsy  

1 

1 

1 

1 

1 

Diseases  of  Pharynx 

Diseases  of  Oesophagus  . . . . 

9 

Ulcer  of  Stomach  and  Duodenum 

3 

3 

5 

9 

5 

2 

iX 

10 

£t 

97 

Other  Diseases  of  Stomach. . 

2;-) 

12 

1 

1 

1 

1 

4 

4 

*> 

o 

32 

Enteritis 

128 

39 

3 

O 

3 

4 

3 

5 

12 

7 

4 

124 

910 

Api)endiciti8 

1 

C 

G 

3 

1 

4 

1 

4 

1 

1 

11 

17 

9W 

Obstruction  of  Intestine  . . 

7 

1 

1 

6 

10 

8 

12 

20 

Other  Diseases  of  Intestine 

• 

1 

Cirrhosis  of  Liver 

2 

1 

G 

29 

16 

4 

1 

27 

1 

Other  Diseases  of  Liver  . . . . 

2 

1 

2 

3 

5 

3 

i 

1 

10 

Peritonitis  

2 

4 

2 

i 

.3 

4 

1 

3 

1 

3 

Other  Dis.  of  Digestive  System 

2 

1 

2 

1 

1 

4 

3 

7 

109 


TABLE  IV.  — continued. 


Deaths  Eegistered  in  or  Belonging  to  the  City  of  Birmingham 
DURING  THE  YeAR  ENDING  JANUARY  2nD,  1909. 


1 AGES. 

All  Ages. 

diseases. 

1 

j 

cc 

a> 

00 

0- 

! 

.5- 

10- 

15  — 

20- 

25- 

36 — 

45— 

55 — 

65— 

75- 

85- 

00 

Oi 

ce 

c 

O 

CO 

' 

s 

Cm 

Diseases,  Lymphatic  System  i 

1 

1 

3 

1 

9 

12 

and  Ductless  Glands  . . / 

1 

1 

1 ‘ 

3 

Acute  Nephritis 

2 

6 

3 

1 

2 

7 

18 

14 

! 12 

7 

3 

46 

29 

75 

Bright's  Disease  

1 

2 

i 

2 

9 

20 

29 

25 

25 

7 

73 

; 48 

121 

Calculus 

1 

1 

2 

1 

2 

4 

3 

7 

Diseases  of  Bladder  and  Prostate 

2 

2 

5 

9 

5 

21 

2 

23 

Other  Diseases,  Urinary  System 

1 

1 

1 

1 

4 

4 

Diseases  of  Testis  and  Penis  . . 

2 

•> 

Diseases  of  Ovaries  

Diseases  of  Uterus  and  Ap-  ) 

1 

1 

1 

1 

1 

2 

6 

6 

pendages  ) 

Diseases  of  Vagina  and  Ex-  i 
ternal  Genitals  . . . . )' 

Diseases  of  Breast  

1 

3 

j 7 

7 

Abortion,  Miscarriage 

Puerperal  Mania 

1 

2 

3 

3 

Puerperal  Convulsions 

2 

5 

1 

“s 

8 

Placenta  Prsevia,  Flooding..  .. 

e 

12 

18 

18 

Puerperal  Thrombosis 

“ Parturition  ” 

1 

1 

3 

5 

5 

1 

1 

2 

2 

Other  Diseases,  Pregnancy  and  \ 

Childbirth / 

4 

3 

/ 

i 

Arthritis,  Ostitis,  Periostitis 

3 

2 

2 

4 

1 

1 

2 

1 

1 

9 

8 

17 

Other  Diseases,  Osseous  System 

3 

1 

1 

3 

2 

5 

Ulcer,  Bedsore  

2 

2 

2 

Eczema  

3 

2 

I 

3 

Pemphigus  

2 

1 

1 

2 

Other  Diseases,  Integumentary  ) 

3 

5 

System j 

1 

Bg  Accidents  or  yegligence  : 

In  Mines  and  Quarries 

J 

1 

1 

In  Vehicular  Traffic  

1 

4 

3 

1 

1 

.> 

9 

3 

3 

3 

1 

15 

9 

24 

On  Railways 

1 

2 

2 

1 

1 

7 

7 

On  Ships,  Boats,  &c 

In  Building  Operations 

1 

•i 

1 

5 

5 

By  Machinery 

By  Weapons  and  Implements  .. 

2 

1 

3 

3 

Burns  and  Scalds 

e 

40 

10 

1 

4 

1 

1 

2 

4 

1 

32 

70 

Poisons,  Poisonous  Vapours 

1 

1 

1 

3 

3 

Surgical  Narcosis 

Effects  of  Electric  Shock  .. 

1 

i 

1 

Corrosion  by  Chemicals 

Drowning 

2 

1 

5 

1 

2 

2 

1 

11 

3 

ii 

Suffocation,  Overlaid  in  Bed  . . 

78 

1 

41 

38 

79 

,,  Otherwise 

9 

4 

1 

9 

5 

14 

Falls  not  specified 

1 

4 

5 

6 

3 

10 

7 

4 

19 

21 

40 

Weather  Agencies 

1 

1 

2 

2 

Otherwise,  not  stated 

2 

1 

3 

1 

3 

O 

S 

i 

13  1 

io 

23 

Homicide 

3 

1 

2 

2 

4 

Suicides  ; 

By  Poison 

2 

2 

1 

3 1 

1 

2 

7 

3 

10 

By  Asphyxia 

By  Hanging  and  Strangulation  . . 

1 

3 

8 

1 

^ 1 

3 

4 

21 

7 

28 

By  Drowning 

1 

2 1 

1 

i 

5 

5 

By  Shooting  

2 

..  i 

2 

1 

6 

• • 

5 

By  Cut  or  Stab  

By  Precipitation  fromElevated  | 1 

2 

3 

6 

1 

9 

3 

12 

Places  / 1 

By  Crushing | 

By  other  and  Unspecified  | 

1 

1 

2 

1 

4 

4 

Methods  j ! 

1 

Sudden  Death,  cause  not  ascer- 1 1 

tained  / 

Ill-defined  & Unspecified  Causes 

2 

1 

2 

1 

1 

1 

3 

3 

2 

6 

10 

10 

Totals  

2339 

1102 

205  1 

103 

141 

134 

MO 

7D5 

1 

SGI 

1029 

1089 

B33  : 

41 

1773  ^4219 

1 

5992 

110 


TABLE  V. 

Bikths  and  Deaths  Eegistered  in,  or  Belonging  to,  each  Ward  during 

THE  Year  ending  January  2nd,  1909. 


WARDS 

1 

1 1 

CAUSES 

OK 

DEATH 

Rottou  Park. 

All  Saints’. 

Ladywood. 

St.  Paul's. 

.St.  George’s. 

St.  Stephen's. 

St.  Mary's. 

1 St.  Bartliolo- 

mew's. 

Market  Hall. 

St.  Thomas’. 

St.  Marlin’s. 

S s 

5 ^ 

c 

ai  i 

■Si 

Deri  tend. 

j Bordesley. 

Duddeston. 

Nechells. 

Balsall  Heath 

<v' 

1 " 

1 ^ 
i X 

1 Not  located. 

City. 

Smallpox 

1 

1 

1 

' 

.. 

j 

1 

1 4 

Measles  

1 

2 

1 •• 

1 

3 

1 

1 2 

1 2 

4 

, 6 

2 

, 6 

8 

r~ 

Scarlet  Fever 

S 

5 

1 

4 

8 

4 

2 

2 

3 

' 2 

1 3 

1 0 

1 

5 

5 

5 

9 

8 

1 

1 '"1 

Typhus  Fever 

1 

' 

1 

1 

i .. 

1 

Epidemic  Influenza  ..  .. 

18 

16 

8 

' 4 

5 

2 

2 

S 

5 

6 

4 

11 

1 10 

14 

5 

12 

8 

12 

( s 

158  U 

Whooping  Cough 

30 

35 

18 

14 

j 35 

32 

9 

21 

3 

6 

8 

! 4 

15 

18 

11 

16 

10 

18 

I 1<J 

313  n 

Diphtheria,  Memb.  Croup  . 

12 

10 

1 

: 3 

1 ^ 

4 

/ 

2 

3 

1 7 

6 

3 

1 

3 

9 

4 

8 

' *) 

105  II 

Croup 

1 

1 

1 • 

i 

1 

1 

3 1 

Enteric  Fever 

2 

4 

4 

1 

4 

, 1 

2 

1 

1 1 

1 

! 1 

' 2 

j 1 

9 

6 

4 

4 

49  1 

Asiatic  Cholera  

i 

Diarrhoea,  Dysentery 

16 

10 

20 

i >3 

1 i) 

11 

/ 

24 

1 3 

14 

1.5 

1 1 

1 20 

18 

1 20 

30 

1 13 

1 

6 

1 ‘273  j] 

Epidem.  or  Zymotic  Enteritis 

4 

21 

5 

4 

j 22 

33 

15 

15 

5 

1 

! 4 

5 

. 8 

I 1C 

*7 

! 9 

j " 

197  II 

Enteritis  

5 

20 

11 

! I 

12 

22 

! 

12 

5 

8 

! 6 

5 

' 5 

; 14 

14 

18 

IS 

* 10 

4 

210  1 

Other  Continued  Fevers 

1 

1 .. 

^ .. 

1 .. 

1 

1 1 

Erysipelas 

2 

1 

1 

i •• 

i 1 

1 

1 

1 

4 

10  1 

Puerperal  Fever  

2 

i ■ 

1 

1 

. 1 

2 

1 

8 1 

Other  Septic  Diseases  . . 

2 

3 

2 

1 

1 

1 

3 

2 

2 

\ 

1 

3 

3 

4 

5 

3 

37  III 

Intermittent  Fever  and 

Malarial  Cachexia 

i 

.. 

III 

Tuberculosis  of  Meninges  .. 

9 

5 

7 

1 

4 

4 

3 

2 

2 

1 

3 

3 

8 

2 

3 

5 

5 

4 

72  11 

Tuberculosis  of  Lungs  . . . . 

54 

’>7 

36 

23 

31 

42 

30 

46 

16 

29 

44 

28 

47 

56 

28 

43 

53 

63 

15 

741  ||l 

Abdominal  Tuberculosis 

4 

c 

3 

4 

1 

9 

2 

3 

8 

8 

1 

5 

.53  |jl 

Other  forms  of  Tuberculosis 

6 

3 

4 

4 

0 

5 

2 

3 

1 

4 

/ 

9 

9 

1 

9 

3 

87  III 

Alcoholism 

2 

1 

1 

1 

1 

1 

5 

1 

2 

1 

3 

.> 

1 

1 

24  ||l 

Cancer  

40 

3! 

21 

11 

20 

17 

n 

30 

2 

11 

20 

30 

IS 

55 

16 

23 

33 

39 

13 

441  1 1 

Premature  liirth  

33 

27 

12 

9 

10 

23 

2 

19 

4 

17 

15 

12 

16 

34 

17 

33 

29 

19 

7 

.'538  1 1 

Congenital  Defects 

IS 

20 

S 

5 

16 

8 

- 

i 

13 

4 

12 

12 

15 

17 

28 

29 

30 

15 

31  , 

25 

313  1 1 

Developmental  Diseases 

20 

21 

14 

16 

22 

22 

13 

25 

10 

11 

20 

29 

28 

21 

22 

11 

26 

19 

365  ||l 

Old  Age  

19 

24 

23 

4 

12 

15 

IS 

23 

5 

18 

14 

17 

16 

44 

29 

38  i 

33 

29  ' 

38 

419  ||l 

Meningitis 

6 

14 

3 

10  , 

16 

6 

2 

3 

o 

3 

6 

4 

i 

13 

4 

10  , 

133  ||l 

Convulsions  

7 

12 

2 

1 

8 

2 

12  j 

3 

O 

4 

5 

8 

15 

<» 

10 

13 

13 

133  1 1 

Diseases  of  Heart 

62 

41 

19 

32 : 

31 

14 

32 

10 

23 

32 

40  i 

46 

58 

37 

44 

54 

82 

30 

742  [H 

Cerebral  Hiemorrhage  . . 

14 

26 

8 

17 

9 

9 

7 i 

3 

5 

8 

12 

12 

24 

1.8 

17 

13 

18 : 

11 

238  j 11 

Bronchitis 

61 

66  1 

38 

35  , 

46  1 

63 

34 

84  I 

12 

26 

34 

31 

62 

72 

47 

65 

48 

65 

33 

922  1 11 

Pneumonia  

4s 

55  1 

31 

23 

38 

52 

21 

51 

11 

30 

25 

36 

25 

54 

32 

55 

2!)  , 

"O 

30  1 

718  1 1 

Diseases  of  Stomach 

5 

6 

1 

1 

9 

7 

3 i 

1 

3 

3 

5 

6 

12 

6 

5 

4 

7 

1 

Obstruction  of  Intestines  .. 

3 

3 

3 

..  j 

O 

2 

2 1 

1 

2 

1 

1 

3 

6 

4 

5 

2 

3 

*> 

.52  1 1 

Cirrliosis  of  Liver 

3 

5 

0 1 
“ 1 

3 1 

3 

3 

4 

3 

3 

3 

4 

® i 

3 

4 

■1 

59 1 1 

Nephritis  and  Bright’s  Dis.  . 

20 

6 

9 I 

9 

11  : 

3 

8 

11 

1 

9 

29  1 

11 

10 

14 

16 

5 

1 I 

166  1 1 

Tumours  and  other  Affections 
of  Female  Cenital  Organs 

1 

*> 

1 

"i 

..  1 

1 

1 

j 

1 

1 

1 j 

1 1 

13  H 

Accidents  and  Diseases 

of  Parturition 

4 

3 

•> 

>> 

1 

2 

1 

2 

1 

3 1 

2 

1 

1 

4 

! 

3 j 

1 

1 

4I 

1 

6 , 

1 

43  H 

Accidents  or  Negligence 

23 

14 

s 

9 

16 

18 

13  1 

19 

5 

8 I 

15 

12 

i 

][> 

21 

12  i 

32 

12 

25 

sj 

280  II 

Suicides  

5 

5 

2 

3 

1 

<> 

3 

1 

3 1 

4 

< 

1 

3 

1 

4 

10 

() 

5 

64  1 

Ill-deflned  Causes 

3 

3 

j 

1 

1 

1 

1 

•> 

“ i 

.) 

1 

»)  • 

16  1 

All  other  Causes  

SO 

71 

43 

17 

*J4 

43 

33 

4 5 

17 

35  1 

51 

43 

44 

l>2  1 

43 

51 

71 

74 

58 

933  [1 

Totai,  Dkaths 

i45  !' 

381 

594 

252 

130  li 

>17 

509 

>42 

41 

510  ; 

575 

562 

73 

"78  It 

t 

161  li 

>73 

>.■>0 

732  I: 

J67 

8902  1 

Dkaths  uNhK.ii  Onk  Ykak 

164  1 

187 

89 

75 

113  1 

70 

81 

56  1 

30 

87 

85 

63 

29 

I 

42  !• 

213  ' 

13 

KSO 

82 

2339  1 

BtRTHS  

139S!i3S2:- 

574 

197  I- 

96  |1 

590  j- 

75  1 

1 

44 

>68  t 

>19 

>77  > 

>09 

639|817 

247 

084 

1711  2.58 

6141  1 1 

Ill 


TABLE  VI. 


Deaths,  under  1 year,  Eegtstered  in,  or  belonging  to,  each  Ward 
DURING  THE  YeAR  ENDING  JANUARY  2nd,  1909. 


CAUSES 

OF 

DEATH. 

WARDS. 

Not  located.  I 

>> 

O 

Rotton  Park. 

All  Saints'. 

Ladywood. 

St.  Paul's. 

OQ 

*® 

o 

St.  Stephen’s.  1 

St.  Mary’s. 

St.  Bartholo- 

mew's. I 

Market  Hall. 

St.  Thomas’. 

St.  Martin’s. 

Edgbaston  | 

& Harborne. 

Deriteiid. 

Bordesley. 

Duddeston. 

Nechells. 

Balsall  Heath 

Saltley. 

Smallpox  

Measles  

1 

1 

1 

1 

2 

1 

1 

1 

3 

1 

13 

Scarlet.  Fever 

2 

1 

1 

2 

6 

Epidemic  Influenza 

1 

1 

2 

Whooping  Cough  

i:i 

21 

7 

11 

10 

3 

7 

1 

1 

3 

O 

0 

4 

3 

6 

2 

9 

5 

121 

Diphtheria,  Memb.  Croup  .. 

1 

1 

2 

Croup 

1 

1 

Enteric  Fever 

Diarrhtea,  Dysentery 

U 

9 

18 

8 

5 

10 

5 

17 

2 

13 

10 

4 

13 

15 

16 

23 

9 

12 

5 

208 

Epidem.  or  Zymotic  Enteritis 

4 

17 

4 

4 

14 

28 

13 

12 

4 

1 

1 

5 

7 

1 

23 

5 

4 

156 

Enteritis  

2 

15 

i 

3 

7 

10 

13 

9 

2 

0 

4 

4 

10 

8 

6 

11 

5 

128 

Other  continued  Fevers.. 

1 

1 

Erysipelas 

1 

9 

3 

Other  Septic  Diseases. . 

1 

1 

1 

1 

1 

1 

. . 

2 

8 

Tuberculosis  cf  Meninges 

.'■> 

3 

1 

1 

1 

1 

1 

3 

2 

2 

1 

1 

1 

3 

26 

Tuberculosis  of  Lung.s  . . 

1 

1 

2 

Abdominal  Tuberculosis 

3 

4 

. . 

1 

2 

2 

1 

3 

1 

17 

Other  Forms  of  Tul)erculosi,‘ 

3 

1 

2 

2 

1 

1 

1 

1 

1 

13 

Cancer  

Premature  Birth  

20 

12 

9 

10 

23 

2 

19 

4 

17 

15 

12 

10 

34 

17 

33 

29 

19 

7 

338 

Congenital  Defects 

IS 

20 

8 

5 

10 

8 

i 

12 

4 

12 

12 

15 

17 

2s 

29 

28 

15 

31 

24 

309 

Developmental  Diseases 

•21 

14 

11 

15 

17 

13 

11 

23 

8 

7 

15 

0 

20 

23 

17 

14 

7 

24 

17 

289 

Meningitis 

4 

2 

4 

5 

2 

1 

1 

1 

1 

1 

1 

8 

1 

3 

2 

43 

Convulsions  

5 

9 

2 

1 

0 

0 

2 

11 

2 

1 

2 

4 

6 

13 

i 

10 

7 

10 

104 

Diseases  of  Heart 

1 

3 

2 

4 

.> 

12 

Cerebral  Hivmorrhage 

1 

1 

Bronchitis 

11 

14 

3 

4 

5 

12 

0 

13 

5 

5 

o 

13 

12 

10 

10 

5 

19 

2 

157 

Pneumonia 

12 

13 

4 

8 

11) 

19 

5 

10 

3 

0 

0 

4 

8 

0 

7 

13 

5 

24 

5 

177 

Diseases  of  Stomach 

2 

0 

1 

2 

1 

4 

;! 

4 

1 

1 

25 

Obstruction  of  Intestines 

I 

2 

1 

2 

1 

Nephritis  and  Bright's  Dis.  . . 

1 

1 

2 

Accidents  or  Negligence 

8 

0 

5 

4 

1 

10 

3 

7 

1 

3 

4 

4 

5 

3 

5 

15 

4 

0 

1 

101 

Ill-deflned  Causes 

1 

1 

2 

All  other  Causes  

0 

7 

2 

3 

5 

1 

1 

2 

3 

5 

1 

3 

4 

0 

5 

4 

t 

1 

65 

Total  Deaths  .. 

104 

187 

89 

75 

118 

170 

81 

150 

30 

87 

85 

03 

1-29 

175 

142 

213 

113 

ISO 

1 

82  ! 



2339 

112 


A 


Prior  to  enlargement  of  City. 


tO'—  OO00-^aiin4i‘WtN0^OO00<-4a5C;^rf^CCt0^OO»-^a5Cri4-‘Wt>5^O:D00*-4Ci0x>KWlND^—  OOQO-4aiC7iHf*-COl4)^  x>  imifiei 
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TABLE  VIII. 


Numbrr  of  Cases  Keported  under  the  Infectious  Disease 
Notification)  Act,  18H9,  during  each  Week  of  the  Year  1908. 


VN’eek. 


Date  i)f  ending. 


X 

o 

s:m 


c 

■Jl 


J anuarj' 


1908. 


February 


March 


53 


Ith 
1 Ith 
18  th 
25th 
1st 
8th 
15th 
22n(l 
29th 
7 th 
Uth 
21st 
28th 
4th 
1 Ith 
I8th 
25th 
2nd 
9th 
lOth 
2.3rci 
30th 
0th 
1 3th 
20th 
27th 
4th 
I Ith 
1 8th 
2oth 
1st 
8th 
15th 
„ 22nd 
29th 

September  nth 
12  th 
..  19th 
26  th 

October  3rd 
,,  1 0 th 

,,  17  th 

24th 
31st 

November  7th 
14th 
21st 
28  th 

December  5th 
,,  12th 

19th 
„ 20  th 

1 909. 

January  2nd  ... 


April 


May 


June 


July 


■August 


Totals 


4) 


a3 
O 

\ y: 


54 


I 47 

I 61 

42 
I 49 


60 

37 
40 

43 

I 6'^ 
! 50 

44 

I -12 

33 

39 

34 

40 

34 

29 
46 

35 
31 
27 

41 
35 
33 
31 

43 

30 

38 

37 
40 
30 

38 

44 

39 
52 


43 

41 
62 

52 
67 
57 

53 
43 

51 

52 

42 


a 


17 
13 
20 
16 

18 


' 38  ! 28 
47  I 17 


16 

9 

19 

16 

18 

16 

12 

8 

!8 

8 

14 
9 

12 

11 

15 
10 

13 

14 
18 
10 
12 
19 
17 

I I 
9 

II 
12 

16 
9 

13 

13 

12 


47  i 18 
31  , 20 


22 

15 
14 

16 
21 
16 
20 
12 
21 
19 
13 


38  18 


2275  794 


<V 

V 


> 

h’^ 


2 

10 

5 

5 

6 
8 
2 
1 
9 


1 

2 
1 

1 

2 

3 

5 

5 

3 

6 
6 

4 

5 
10 

5 
10 

6 
9 
6 
4 
1 

3 

3 
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ac 
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ce 

^ f* 

q:) 

Q-  ^ 

S 

CU 


S 

'c 

S 


2 

1 ; 
1 i 


2 

1 

’i  ^ 


17 


a> 

-S 

ai 

ft 

>> 


15 
0 

11 

16 
11 
15 

13 

14 

14 
6 
6 

4 
0 

10 

7 
2 

8 
9 
9 

12 

9 

6 

8 

7 

7 

13 
6 

5 

8 
3 
7 
2 

15 

7 
0 

8 

14 
11 

8 

8 

6 
8 

14 
12 
10 
I 6 

7 
9 

11 

14 

8 
7 

9 

476 


< 

H 

O 


88 

76 

98 

79 

84 

90 

79 

91 
62 
66 

71 
81 

80 
67 

64 

55 
01 
00 

58 
60 

50 

72 

56 
56 

51 
74 
53 
55 

59 

65 
49 
51 

64 
02 
55 
61 
76 

66 

78 

79 
61 
78 

80 
93 
88 

103 

89 

89 

70 

88 

83 

65 

06 

3755 


Cases  removed  to  City  Hospital  : — Smallpox,  0 ; Scarlet  Fever, 
Diphtheria,  510  ; Typhoid  Fever,  110. 


2062  ; 


TABLE  IX. 

Temperaturk  of  the  Air  and  Ground,  Rainfall,  Sunshine,  and  Wind,  in  each  Month  of  the  Year  1908. 
Observed  at  the  Rirminghayn  and  Midland  Institute  Obsen-atory,  EdyhaMon,  by  Mr.  Alfred  Cressv'dl. 
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In  the  twenty-one  years  18s7  1907. 
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TABLE  X. 

Temperature  and  Rainfall  in  each  .Month  and  Year  from  1898  to  1908 


MEAN  TEMPERATURE. 

(From  Maximum  and  Minimum  Readings.) 

MONTH 

1898 

1899 

i 

t 

1 

1900 

1901 

1 

1902 

1903 

1904 

1 

1905 

1906 

1 

1907 

Average 
for  21 
years  , 
1S87-1907| 

1908 

O 

o 

O 

O 

0 

O 

O 

o ' 

O 

O 

O 

O 

Jan. 

42  -6 

40  -G 

39-2 

37  -4 

40-2 

39-1 

38  -8 

37  -9 

40-6 

38  -1 

37  -7 

36-0 

Feb. 

39 -U 

40-8 

36-2 

35  -4 

34-1 

43  -9 

37  -1 

40-7 

37  1 

37  -0 

38  -0 

41  -4 

Mar. 

38  -7 

41  -2 

37  -8 

38  -6 

44  -6 

44  -0 

39-7 

43  -9 

40-8 

44  -1 

41  -1 

39  -0 

.Apr. 

4(1  -5 

4G  •() 

47  -2 

47  -4 

45-4 

43  -3 

47-7 

44  -4 

45  -2 

45  -4 

45  -3 

40  -9 

May 

49  -4 

49-5 

.50-0 

52  -7 

47  -8 

51  -6 

51  -6  ’ 

1 

51  -0 

50  -6 

50-9 

51  -0 

54  -9 

June 

50-2 

59  • 1 

57  -9 

56  -7 

56-5 

54  -8 

1 

56*0  , 

58  -7 

57  -6 

54  -1 

57  -4 

57  -3 

July 

59-3 

62  -9 

64-1 

64  -5 

58  -3 

59  -5 

63  -3 

()3  -3 

61  -4 

57  -3 

60-1 

60-7 

Aug. 

57  -4 

64  *5 

59  -6 

60-5 

57  -5 

57  -2 

59-1 

57  -9 

63  -4 

57  -8 

59-1 

58  -3 

Sept. 

59  -4 

56  • 1 

57  -0 

57  -0 

55  -4 

55  '4 

53  -9 

54  -0 

57  -9 

57  -3 

55  -8 

54  -6 

Oct. 

51  -5 

49-0 

49-1 

49-3 

49-2 

50-4 

49  -7 

44  -7 

50-9 

49  -5 

48-1 

53  -2 

Nov. 

44  -3 

47  -0 

44  -6 

40-5 

43  -9 

43  -4 

41  -6 

40-6 

44  -8 

43-9 

43  0 

45  -4 

Dec. 

44  -G 

35  -9 

44  -0 

37  -o 

39  -5 

37  -5 

38-4 

40  -0 

37  -5 

39  -5 

38  -5 

38  -7 

Ye.ar 

49-1 

49  -4 

48  -9 

48  -1 

47  -7 

48  -3 

48  -0 

48  -1 

49  -0 

47  -9 

48-0 

48  -3 

TOTAL 

RAINFALL. 

MONTH 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1 905 

1906 

1907 

Average 
for  21 
years 
1887-1907 

1908 

Jan. 

0-83 

3 -44 

3 -53 

1 -37 

1 -02 

1 -97 

2 -92 

0 -95 

3 -85 

0-90 

1 -90 

0-81 

Feb. 

1 -47 

1 -99 

4-28 

1 -34 

1 -60 

1 -41 

3 -80 

0-68 

2 -04 

1 -09 

1 •5(> 

1 -21 

Mar. 

0 -(13 

1 -02 

0-70 

1 -76 

1 -59 

4 -63 

1 -54 

3 -52 

1 -13 

1 -01 

1 -74 

3 -05 

Apr. 

1 -85 

2 -40 

0 • 92 

1 -95 

2 -49 

1 -64 

1 -12 

2 -30 

1 -32 

1 -93 

1 -47 

2 -34 

May 

2-62 

2 -20 

2 -09 

1 -11 

2 -95 

2 -67 

2 -25 

0-28 

2-78 

3-93 

2-11 

3 -01 

June 

1 -06 

3-28 

2 -41 

1 -84 

2 -40 

1 -66 

0-46 

2 -00 

2 -86 

2 -57 

2 -05 

3 *22 

July 

1 -29 

1 -10 

1 -74 

3-13 

1 -59 

2-14 

2 -50 

1 -91 

0-89 

2-90 

2 -21 

2-22 

Aug. 

2 -57 

1 -08 

2 -89 

2-13 

4 -43 

5 16 

1 -85 

4 -40 

0-89 

2 -28 

2 -86 

2 -39 

Sept. 

0-64 

2 -80 

0-80 

0-65 

1 -49 

2 -55 

1 -40 

1 -01 

1 -18 

0-90 

1 -70 

2 -33 

Oct. 

2 -74 

2 -37 

3-08 

1 -84 

2 -33 

6 *55 

0-88 

1 -34 

4 -86 

5 -80 

2 -74 

2-01 

Nov. 

2-51 

1 -49 

2 -40 

1 -23 

2 -23 

1 -65 

1 -37 

3 -04 

2 -58 

2 -07 

2-19 

1 -84 

Dec. 

2-24 

1 -95 

4-25 

4-29 

1 -86 

1 -80 

1 -81 

0 -83 

2-14 

3 -43 

2-33 

1 

2 -06 

YearI20  -45 

1 

25-12 



29  -09 

22-64 

26-98 

33  -83 

21  -94 

22  -30 

26  -56 

28  -86 

24-89 

26  -51 

iJ6 


TABLE  XI. 

SUMMAKY  OF  NuISANOES  A HATED  AND  OTHEU  WORK  DONE  DURIiNCi 

THE  YEARS  1907  AND  1908. 


1907, 

i90S. 

ABATEMENT  OE  NUISANCES. 

Houses  cleansed  (walls  and  ceilio^s)  ... 

1,837 

857 

Houses  repaired ... 

d,685 

1,659 

Houses  provided  with  better  ventilation 

87 

53 

Damp  courses  inserted  . . 

119 

127 

Cases  of  ovei'crowding  remedied 

80 

89 

Accumulations  of  water  in  cellars  removed 

296 

282 

Rain-water  spouts  repaired  or  disconnected 

500 

478 

Ashpit  privies  converted  to  water-closets 

179 

212 

Pan  privies  converted  to  water  closets 

2,643 

2,426 

Privies  and  closets  limewashed 

540 

859 

Water-closets  repaired  or  altered 

1,483 

1,285 

Ashplaces  repaired  or  reconstructed  . . . 

350 

817 

Additional  water-closets  provided 

95 

68 

Additional  ashtubs  provided 

1.143 

1,268 

Urinals  repaired  or  reconstructed 

45 

31 

Drains  relaid  or  repaired 

617 

547 

Drains  opened  and  cleansed 

3,208 

2,858 

Drains  efficiently  trapped 

2,146 

2,562 

Drains  in  cellars  disconnected  from  the  sewei 

or  abolished  ... 

31 

53 

New  sinks  provided 

540 

785 

Sink  drains  disconnected  from  the  sewer 

22 

16 

Sink  bend-pipes  repaired  or  affixed 

100 

131 

Premises  supplied  with  additional  drains 

300 

490 

Back  yards  paved 

63 

46 

Back  yards  repaired 

315 

378 

Tenants  made  to  cleanse  yarti  and  outbuildings 

144 

162 

Wash-houses  repaired  ... 

302 

280 

Premises  from  which  fowls  have  l)een  removed 

56 

94 

Nuisances  from  swine  and  swine  stves  abated 

24 

10 

Accumulations  of  wash,  manure  Ac.,  removed 

263 

224 

Other  nuisances  abated... 

108 

242 

Number  of  persons  summoned... 

28 

8 

Amount  of  penalties 

.eo/5/0 

20/0/0 

Amount  of  costs... 

£8/2/0 

22/1/0 

WORK  OP  C'l.EANSlNG  STAFF. 

Courts  cleansed  by  arrangement 

6,425 

6,676 

Other  courts  cleansed  ... 

8,561 

5,477 

Pan  privies  swilled 

17,189 

15,634 

Ashplaces  swilled 

31,860 

83,579 
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TABLE  'X.l.—contiimtd. 


1 907. 

1908. 

Houses  stripped  and  limewashed 

168 

99 

Otlier  buildings  limevvashed 

P2 

31 

Amount  chari^ed 

£82/7/6 

£51/7  0 

INSPECTION  OP  WATER-CLOSETS. 

Number  of  water-closets  inspected 

60,373 

52,839 

Number  found  with  dirty  basins 

5,097 

4,488 

Number  found  with  dirty  seats 

1,833 

2,466 

Number  found  with  dirty  floors 

1,843 

2,486 

Number  found  obstructed 

1,266 

959 

Number  found  defective 

497 

532 

INFECTIOUS  DISEASES.  ' 

Houses  disinfected 

4,172 

3,740 

Beds,  pillows,  sheets,  &c.  disinfected  ... 

29,486 

27,704 

Garments  disinfected 

10,310 

11,251 

Other  articles  disinfected  ...  ...  ' 

13,296 

11,767 

Persons  summoned 

2 

1 

Amount  of  penalties 

£0/5/0 

£0/0/0 

Amount  of  costs...  ...  .... 

— 

£0/3/6 

SMOKE  NUISANCES. 

Observations  made  by  inspectors 

7,934 

7,125 

Infringements  reported... 

275 

243 

Manufacturers  cautioned 

119 

108 

Manufacturers  summoned 

116 

111 

Amount  of  penalties 

£89/0/0 

666/12/6 

.-Vmount  of  costs... 

£41/0/8 

638/12/6 

LODGING  HOUSES. 

Number  of  common  lodging  houses 

38 

42 

Lodgers  alio w^ed... 

2,216 

2,502 

Registered  houses  let  in  lodgings 

430 

511 

Lodgers  allowed ... 

2,381 

2,788 

Visits  by  day  to  common  lodgiiig  houses  and 

houses  let  in  lodgings 

7,615 

7,789 

Visits  by  night  to  common  lodging  houses 

677 

510 

Keepers  summoned 

0 

1 

Amount  of  penalties 

— 

£0/5/0 

Amount  of  costs... 

£0/8/0 

TABLiB  XI, — contiiineil. 


1907. 

1908. 

CANAL  BOATS. 

Number  of  canal  l)oats  on  register 

391 

390 

Number  of  inspections  made  ... 

1,047 

1,080 

Breaches  of  regulations  discov^'ered  : 

Cases  of  overcrowding 

13 

7 

Sexes  not  separated... 

6 

2 

Want  of  cleanliness... 

3 

0 

Water  receptacle  not  provided 

17 

8 

Not  in  habitable  condition  ... 

1 

0 

Other  contraventions 

41 

44 

FACTOEY  AND  WOEKSHOF  ACT,  1901 

Factories  inspected 

1,080 

920 

Workshops  inspected 

8,003 

8,090 

Workplaces  inspected  ... 

752 

771 

Homeworkers’ premises  inspected 

1,749 

1,849 

Nuisances  under  Public  Health  Act  : 

Want  of  cleanliness... 

2,142 

2,105 

Want  of  ventilation... 

34 

58 

Ovei'crowding 

3 

2 

Want  of  drainage  of  floors  ... 

14 

11 

Premises  requiring  repairs  ... 

7G 

105 

Accumulations  of  rubbish  ... 

193 

253 

Defective  drains 

337 

507 

Other  nuisances 

300 

449 

Sanitary  accommodation  insufficient 

81 

88 

Sanitary  accommodation  unsuitahle  or 

defective  ... 

1,805 

1,839 

Sanitary  accommodation  not  separate  for 

sexes 

54 

81 

Offences  under  Factory  and  Workshop  Act  ; 

Failure  to  send  in  lists  of  outworkers,  itc. 

50 

1 

Giving  out  work  to  unwholesome  or  infected 

premises  ... 

1 

1 

Persons  summoned  ... 

24 

4 

Amount  of  penalties 

B4/15/0 

,€1/5/0 

Amount  of  costs... 

G 10/8/0 

€1/2/0 

Number  of  lists  of  outworkers  received 

455 

388 

Number  of  outworkers  therein. . . 

4,389 

4,450 

SHOP  HOUES  ACTS. 

Number  of  visits 

1,095 

11,200 

Persons  summoned 

4 

10 

Amount  of  penalties 

€0/7  0 

€3/7/0 

Amount  of  costs. . . 

ei/L(i  0 



€1/4/0 
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TABLE  XI.  — continued. 


1907. 

1 

1908. 

SEATS  EOE  SHOP  ASSISTANTS  ACT. 

Number  of  visits 

624 

175 

Persons  summoned 

0 

0 

Amount  of  penalties 

— 

— 

Amount  of  costs... 

— 

— 

DAIRIES  AND  AIILKSHOPS. 

i 

Dairies  on  the  register  ... 

13 

12 

Milkshops  on  the  register 

2,461 

2,582 

Purveyors  on  the  register 

1 425 

! 506 

Visits  to  dairies  ... 

i 44 

32 

Visits  to  milkshops  and  milk  stores  ... 

i 4,137 

3,443 

Dirty  churns  found  at  railway  stations 

Dirty  vessels  found  at  milkshops  and  milk 

2 

1 

stores... 

29 

22 

Shops,  cellars,  and  pantries  limewashed 

Lamp  oil,  fish,  tripe,  and  vinegar  businesses 

150 

77 

prohibited 

15 

5 

HEALTH  VISITORS’  WORK. 

Number  of  visits 

34,321 

32,485 

Number  of  i-evisits 

10,668 

9,712 

Instructions  given  to — 

Clean  rooms  ... 

2,195 

1,581 

Remove  filth  from  cellar 

460 

337 

Destroy  rubbish 

2,113 

2,502 

Remove  bedroom  slops 

3,183 

2,136 

Open  windows 

4,132 

2,813 

Unstop  chimneys 

257 

229 

Cleanse  bedding 

856 

736 

Use  additional  bedroom 

203  j 

192 

Screen  off  beds 

76 

95 

Get  larger  house 

197 

180 

Provide  additional  beds 

305 

138 

Get  rid  of  lodgers 

93 

100 

Wash  children 

1,285 

2,270 

Feed  infants  suitably 

7,290 

7,720 

Clothe  infants  suitably 

7.222 

6,668 

Obtain  medical  advice 

808 

337 

Clean  yard  and  outhouses  ... 

614 

950 

TABLE  XII.— ANALYSIS  OF  CORPORATION  WATER  SUPPLY  BY  THE  CITY  ANALYST. 
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Health  Department, 

The  CouNcrii  House. 

Birmingham, 

March  1st,  1909. 


Mr.  Chairman  and  Hentlemen, 

In  compliance  with  the  request  contained  in 
Minute  1,656,  that  I shoidd  report  generally  on  the  subject 
of  Measles  prevalence  in  Ihrmingham,  I beg  now  to  submit 
such  report. 


Measles  is  one  of  an  ever  lessening  group  of  diseases  of 
which  it  may  be  said  that  the  present  methods  of  prevention 
are  distinctly  unsatisfactory.  It  is  of  all  epidemic  diseases 
the  one  from  which  the  fewest  number  of  people  escape. 


In  the  case  of  Mejisles  we  have  to  recognise  its  extreme 
infectiousness  without,  as  yet,  having  definite  information  as 
to  the  nature  of  the  infection,  i.c.,  the  germ  of  Measles  has 
not  yet  been  isolated.  Our  two  important  methods  of 
dealing  with  most  of  the  other  infections — “ Isolation  ” and 
Disinfection  ” are  from  one  reason  or  another  ineffective 
for  its  prevention,  and  so  the  disease  continues  to  Itecome 
epidemic  at  fairly  regular  intervals  and  to  cause  a mortality 
among  children  (often  children  who  appear  to  be  the  most 
robust),  which  is  distressing. 

In  England  and  Wales  the  disease  is  present  in  epidemic 
form  in  one  district  or  another  every  year,  so  that  t he  death 
rate  has  an  uniformity  which  does  not  occur  in  particular 
districts. 


In  the  following  table  the  mortality  rates  for  England 
and  Wales  and  for  Binningham  are  set  out  in  parallel 
columns  for  each  year  and  for  quinquennial  periods  since 

1873. 
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Tahle  I. 

/ 


Measles  Mortality  Hates  per  1,00(1  Persons. 


Year. 


Knglaiid  aud  Wales.  Binninghain. 


1 A imual 


(JuiiKiueiinial. 


Annual. 


(Quinquennial. 


1873  

•32 

*35 

1874  

•52 

•38 

1876  

•26 

•38 

1876  

•41 

•37 

•23 

•39 

1877  

.37 

•82 

1878  

•31 

•14 

1879  

•36 

•43 

1880  

•48 

•16 

1881  

•28 

V -39 

•33 

•33 

1882  

•48 

•37 

1883  

•35 

•38 

1884  

•42  ' 

•80  1 

1885  

•53 

•29 

1886  

•44 

•47 

•92 

•60 

1887  

•60 

•56  1 

1888  

•35 

•45  1 

1889  

•52  1 

•46 

1890  

•44 

•76 

1891  

•44 

•45 

•24 

•45 

1892  

•46 

•70 

1893  

•37 

•10 

1894  

•39  '1 

•64 

1895  

•38 

•27 

1896  

•57 

. 4 

4o 

•61 

•54 

1897  

•41 

•82 

1898  

•42 

•36 

1899  

•31 

•38 

1900  

•39 

•25 

1901  

•‘28 

K -33 

•57 

r -38 

1902  

•39 

•35 

1903  

•27 

•37 

1904  

•36 

•39 

1 905  

•32 

•44 

1906  

•27 

•31 

•42 

•39 

1907  

•36 

•59 

1908  

•22 

•11 

The  mortality  rate  from  Measles  probably  is  not  a 
reliable  index  of  the  extent  of  the  prevalence  of  the  disease. 
Most  of  the  children  who  die  from  Measles,  die  not  from 
the  poison  of  Measles,  but  from  intercurrent  diseases  such 
as  Pneumonia  and  Bronchitis.  It  is  generally  recognised 


Chart  I.  Measles  in  Birmingham,  1873-1909. 


The  Black  Columns  represent  the  Number  of  Deaths  registered  as  due  to  MEASLES  in  four-weekly  periods  since  1873.  The  Red  Line  represents  the  Mortality  Rate  per  100,000  per  annum. 
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by  tlie  medical  profession  that  mucli  of  this  intercurrent 
lung  affection  can  be  prevented  l)y  proper  care  during  tlie 
attack  of  Measles. 


In  40,374  cases 

of  i\reasles,  notified 

in  the  City  of 

Aberdeen  during  the 

years  1883  to  1902, 

the  number  of 

attacks  per  100,000  per  annum  (average  of  20  years)  and 
the  case  mortality  were  as  follow's  : — 

TAHim  If. 

Attack  Rate  Case  .Mortality 

per  100,000.  per  cent. 

January 

192 

2-0 

February 

20(! 

2-8 

Marcli 

211 

4’5 

April 

94 

6-1 

May 

6C 

5-0 

June  ... 

50 

3-1 

July  ... 

40 

5'6 

.Vugust 

22 

4-7 

September  ... 

70 

•95 

October 

148 

2-5 

November  ... 

200 

3-0 

December  . . . 

233 

2-5 

In  addition,  however,  to  cold  as  an  e.xciting  cause  of 
Pneumonia  and  Bronchitis  in  Measles  the  lungs  are  in  all 
cases  affected  by  the  disease,  so  that  what  otherwise  may  be 
regarded  as  trivial  exposure  to  cold  has  a powerful  effect 
in  determining  the  fatal  issue.  The  virulence  of  Measles 
is  determined  by  two  widely  different  causes — the  type  of 
the  disease  itself  and  the  exposure  of  the  patient  to  even 
slight  chills  during  the  early  part  of  the  attack. 

As  regards  the  fatality  of  the  disease,  epidemics  have 
been  recorded  where  the  rate,  even  in  comparatively  warm 
climates,  has  risen  to  as  high  as  80  per  cent,  of  those 
attacked.  Within  recent  times  in  our  own  country  the 
fatality  rate  has  risen  to  20  per  cent.  It  usually  varies  from 
2 per  cent,  to  5 per  cent. 
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Tn  Birmingham  no  information  is  available  as  to  the 
number  of  those  nctuallv  attacked  bv  IVIeasles,  as  cases  of 
sickness  ar-e  not  reported.  Some  idea  may  be  obtained  fi'om 
the  fact  that  last  year  it  was  found  that  80  per  cent,  of  the 
children  in  eight  of  the  large  schools  in  Birmingham  had 
had  Measles  before  passing  from  the  Infants’  Department  to 
the  higher  department.  From  this  and  from  other  observa- 
tions it  is  probably  safe  to  say  that  from  90  to  95  per  cent, 
of  all  the  children  in  our  public  Elementary  Schools  have 
had  measles  by  the  time  they  reach  the  age  of  13  yeai-s. 

Pcriodidti/  of  the  disease.  In  a few  towns  where 
iiotification  of  Measles  has  been  in  operation  it  has  been 
found  that  epidemics  follow  one  another  with  great  regularity 
at  intervals  of  from  2 to  years.  In  the  chart  showing 
mortality  in  Birmingham  it  will  lie  noted  that  the  intervals 
are  not  (piite  regular,  as  for  exanijile  the  yeai-s  1902  to  1906, 
when  the  disease  was  prevalent  somewhat  continuously 
rather  than  in  epidemic  form. 

It  has  been  pointed  out  that  this  periodicity  is  due  to 
the  exhaustion  of  material  by  an  epidemic.  So  that  before 
another  epidemic  occurs  a fresh  lot  of  susceptible  children 
must  be  reared. 

Age  incidence  of  Measles.  In  the  towns  where  Measles 
is  a notifiable  disease  it  has  l)een  found  that  the  disease 
attacks  children  between  1 and  6 years  of  age  at  a greatei’ 
rate  than  at  other  ages. 

Thus,  among  40,374  notified  cases  the  attach  rate  per 
1.000  of  the  population  living  at  each  age  was  as  follows : — 
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Tablk  III. 


Ape 

.Vttiick  Rate 
(X'r  l.OOft. 

Ape. 

.\ttack  Kate 
per  1,000. 

C — 1 

43-7 

9—10 

11-3 

1—2 

85-6 

10—11 

...  67 

2— .3 

85-6 

11—12 

I'O 

3—1 

79-3 

12—13 

4-1 

1—0 

7.5’ 1 

13—14 

2-9 

.5—6 

8r53 

14  — 1.5 

2-6 

6 — 7 

7o-2 

lo— 2o 

1-1 

7—8 

47-3 

25—60 

•33 

8— 

210 

60  aiul  upwards 

•03 

The  fatality  rate  is  on  the  other  hand  excessively  high 

in  children  under 

2 years  old 

'I’hus,  in  the 

sauie  population,  the  case 

mortality  per 

100  attacks  durin 

g 20  years  was  as  follows  : — 

T AliL 

K IV. 

Ape. 

Case  .Mid'lalily 
l)er  cent. 

■Vpe. 

Case  .Miii'l.alit.v 
per  cent. 

Uiuier  1 

18-9  % 

9 — 10 

• a. 

^ /o 

1 2 

• 10-0% 

10—11 

...  ^ ^ 

2—3 

• 3-4  % 

11  — 12 

0 

3—4 

• 1-6  % 

12—13 

■0% 

4—0 

.<1  o/ 

' 0 

13—14 

1-2% 

.5—6 

14-1.5 

•0  " 

6 — 7 

•>  % 

15-25 

•9 

7—8 

, 0 

25-60 

% 

8— !» 

* 1 

* /O 

60  and  over 

•0  „ 

The  above  figures  are  of  more  than  statistical  import- 
ance, they  indicate  that  if  the  attack  of  measles  can  be 
postponed  from  infancy  to  childhood  the  mortalit}'  will  be 
greatly  reduced. 

The  Aberdeen  figures,  whicli  have  been  very  carefully 
analysed  by  Dr.  (leorge  X.  Wilson,  show  that  measles 
mortality  is  largely  one  of  class,  as  indicated  by  the  mortality 
occurring  among  those  attacked  in  houses  of  various  sizes. 
The  figures  are  given  in  the  following  table  : — 


One-ioomed  liouses 
'I’wu-rodined  liouses 
Tliree-rootned  houses 
Four-roomed  houses 
Five  or  more  rooms 


Tablk 

V. 

-No.  of 

No.  of 

Attack.s. 

Deaths 

1067 

73 

11464 

348 

677!) 

122 

•J046 

19 

267.') 

22 

•Average 
No.  of 
Inmates. 

Herceutage 
Mortalit> . 

4-1 

6-8 

:>-‘2 

3-0 

5-8 

1-8 

6-2 

9 

■s 

Tlie  inorfcalily  in  Jiiniiinglniin  at  various  ages  lias  been 
as  follows  : — 


Tahlk  VI. 


Mortality  at  Ages  in  Birmingham.  Total 

— — — — - ^ — Deaths  in 


1903 

1901 

IPO.T 

1906 

1907 

1908 

6 years 

ITidei- 1 

...  .')0 

47 

40 

46 

.81 

13 

277 

1 -2 

...  74 

7.0 

96 

91 

109 

19 

461 

2-3 

26 

37 

47 

43 

60 

11 

224 

3—4 

21 

18 

29 

17 

32 

8 

1 25 

4-.') 

12 

11 

13 

15 

23 

3 

77 

F— 10 

12 

17 

13 

15 

17 

7 

81 

Over  10 

0 

2 

1 

0 

1 

2 

6 

The  absence  of  notification  of  Measles  in  Jliriniiigliani 
is  the  reason  why  it  has  been  necessary  to  go  elsewhere  for 
the  figures  in  several  of  the  above  tables.  The  facts  in 
Birmingham,  as  judged  by  daily  experience  here,  are 
apparently  identical  or  nearly  identical  with  those  in  the 
towns  where  accurate  statistical  observation  has  been 
possible. 


The  disease  differs  from  many  of  the  other  infectious 
ailments  of  children  in  the  extreme  diffusibility  of  the 
poison.  For  at  least  48  liours  before  the  erujition  appears 
it  is  infectious.  During  this  stage  a child  attending  a class 
containing  susceptible  children  will  infect  a larger  number 
than  in  the  case  of  any  other  infectious  disease.  Such  a 
child  will  occasionally  infect  half  the  susceptible  children 
in  the  class. 
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During  this  early  stage  both  teachers  and  parents  may 
entirely  overlook  the  nature  of  the  complaint  from  which 
the  child  is  suffering  unless  they  are  put  on  the  alert  by 
knowing  that  the  child  has  been  exposed  to  the  infection,  or 
that  the  disease  is  prevalent  in  the  district. 


The  eruption  on  the  other  hand,  as  a rule,  cannot  be 
well  overlooked  even  by  the  careless  parent.  The  infection 
undoubtedly  dies  very  rapidly  in  fresh  air  and  sunlight,  in 
marked  contnist  to  the  infection  of  many  other  diseases. 
Experience  shows  that  after  Measles  has  attacked  children 
in  a house,  practically  all  that  is  required  is  a thorough 
cleaning  in  oixler  to  get  rid  of  the  infection. 


Wlmt  in  beint/  donr  at  prcnoit  to  combat  ^^ca^iJcs.  Tn 
the  first  place  the  teachers  in  each  elementary  school  ar(* 
supplied  with  postcards  by  the  Health  Department  on  which 
to  report  cases  of  Measles  which  they  may  h«  ar  of  among 
the  children  attending  their  schools.  Erom  school  attend- 
ance officers  many  more  cases  ai-e  reported,  and  from  the 
house-to-house  visitation  by  Health  Visitors  other  cases  come 
to  our  knowledge.  During  the  three  months  ending 
February  ‘27th,  2,351  reports  were  received  from  these 
soui’ces  of  school  children  who  were  suffering  from  Measles. 
Assuming  that  the  fatality  rate  during  this  period  was  8 per 
cent.,  the  number  of  cases  reported  in  this  way  Avill  represent 
about  30  per  cent,  of  the  total  cases  which  have  occurred  in 
the  t’ity. 

Everybody  willingly  co-operates  during  an  epidemic 
period — on  the  other  hand  during  inter-epidemic  periods  the 
keenness  to  report  cases  is  not  nearly  so  great. 
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Tlu*.  pfesetil,  system  has  two  marked  clrawba(;ks  : — 

(fi)  'I'lie  iiotiticatioiis  often  reach  the  Health 
Office  at  least  a Meek  after  the  commencement  of  the 
illness — too  late  in  many  cases  foi-  the  advice  given  to 
he  i-eally  effective. 

(It)  It  is  very  incomplete,  that  from  all  sources 
repi-esenting  probably  not  more  than  30  per  cent,  of 
the  total  cases. 

The  com|)ulsory  notilication  of  Measles,  with  the  pi-o- 
vision  of  a certain  amount  of  hospital  isolation,  has  Ix'en 
attempted  in  several  towns,  but  the  results  have  not  proved 
satisfactory,  and  in  a considerable  number  of  instances 
notification  lias  been  given  uji.  The  failure  of  compulsory 
notification  is  said  to  be  due  to  (a)  its  incompleteness,  in 
many  districts  not  more  than  30  or  40  jier  cent,  of  the  cases 
btaiig  attended  by  a doctor;  {Ji)  the  expense  of  ])roviding  a 
start'  ade<[uate  to  deal  with  sudden  outbursts  and  the 
enormous  expensi',  of  ]iroiiding  hospital  isolation  I'oi-  cases 
during  epidemic  times. 

Our  present  method  is  probably  from  tlie  point  of  view 
of  prevention  as  satisfactory  as  com])ulsory  notification, 
liotb,  however,  are  insufficient,  as  they  do  not  let  us  know  of 
the  existence  of  every  case  of  the  disease  in  its  earliest 
stag('— at  tlie  time  when  effective  advice  could  in  a great 
many  cases  be  given. 

When  a case  of  i\leasles  becomes  known  to  the  Health 
Dejiartment  at  a bouse  where  some  advice  will  probably  be 
needed,  one  of  the  Health  Visitors  visits  in  nearly  all  cases 
on  the  same  day  on  Avhich  the  information  is  received. 
Personal  advice  and  instruction  are  given,  and  in  addition  a 
leaflet  of  instructions  is  left  with  the  jnirents  of  the  patient. 
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The  ol)ject  of  these  visits  is  tlireefold  : — 

1.  To  advise  that  the  patient  is  so  looked  after 
that  there  will  he  as  little  chance  as  possible  of  con- 
tracting lung  complications, 

2.  To  recommend  that  such  nrecautions  shall 

4. 

he  taken  as  will  as  far  as  possible  prevent  other 
susceptible  children  in  the  house  contracting  the 
disease,  and  that  if  these  do  contract  it  the  instruc- 
tions given  regarding  the  first  patient  shall  be  applied 
at  once  to  the  later  cases. 

3.  'I’o  obtain  as  accurate  information  as  possible 
as  to  the  i\feasles  history  of  each  child  in  the  house, 
so  that  a report  may  be  made  to  the  school  teacher 
with  a view  to  excluding  such  children  as  appears 
necessary. 

'I'he  Infants’  1 )epartments  of  our  Jllementary  Schools 
and  other  places  where  similar  gatherings  of  young  children 
occur,  undoubtedly  play  an  active  part  in  disseminating  the 
infection  of  Measles.  'Fhere  is  some  evidence  that  the 
incidence  of  the  disease  and  the  liability  to  attack  is  not  so 
great  in  well-ventilated  Infants’  Schools  as  in  those  where 
teacher  and  scholars  are  accustomed  to  a close  atmosphere. 
My  impression  is  that  this  is  noticeable  in  some  of  the  Bir- 
mingham schools  during  inter-epidemic  periods,  but  no 
statistical  confirmation  can  be  given. 

The  inference  to  be  drawn  from  Table  III.  is  that  so 
large  a number  of  children  have  had  Measles  before  reaching 
the  age  of  nine  yeai-s  that  practically  all  the  scholam  at  our 
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schools  have  had  the  disease  by  that  age,  and  therefore,  the 
introduction  of  infection  into  classes  of  older  children  is 
incapable  of  harm.  The  recent  decision  of  the  Healtli 
Committee  to  advise  admittance  of  children  to  school  who 
have  themselves  had  Measles,  is  based  on  the  fact  that, 
largely,  these  are  the  children  over  nine  yeara  of  age.  The 
fact  that  a Measles  epidemic  rarely  if  ever  occui-s  among  the 
children  of  the  Upper  Departments,  even  when,  as  at 
present,  the  disease  is  very  prevalent  among  those  in  the 
Infants’  Departments,  was  an  additional  argument  for  the 
decision  arrived  at.  Again,  Measles  infection  is  so  rarely 
carried  by  a third  party  that  the  chance  of  older  childi-en 
earrving  infection  to  school  from  an  infected  house  (children 
whf)  themselves  are  ])rotected  by  a previous  attack)  is  so 
extremely  small  as  to  be  a negligible  quantity  and  to  be 
entirely  outweighed  by  the  educational  advatitages  whi(“h 
these  children  would  lose  were  they  exohided. 

Obviously  there  must  be  great  advantage  in  making 
parents  aware  that  their  children  have  been  exposed  to 
Measles  infection  at  school.  Dy  so  doing  these  children,  if 
attacked,  may  be  kept  away  from  school  and  isolated  at  home 
immediately  the  hi'st  symptoms  of  illness  occur.  If  at  the 
same  time  a warning  is  given  as  to  avoiding  cold  a double 
purpose  will  be  served.  Some  time  ago,  on  the  suggestion 
of  the  Health  Committee,  the  Tlducation  Committee 
instructed  the  teachers  in  four  of  our  large  Infants’  Depart- 
ments to  issue  the  following  notice  to  the  parents  of  children 
in  any  class  in  which  a case  of  Measles  occurred. 
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“ Cit}^  of  Birmingham. 


“ Education  CommittHe. 


School, 

190... 

“ Sir,  or  Madam, 

“ A ease  of  Measles  has  occurred  in  the  class  at 
the  above  school  in  which  your  child  is  a scholar.  1 
am  desired,  on  the  suggestion  of  the  Medical  Officer 
of  Health,  to  ask  you  to  continue  to  send  your  child 
to  school  unless  any  of  the  early  signs  of  Measles  are 
noticed,  such  as  sneezing,  running  at  the  eyes  and 
nose,  a general  appearance  of  having  caught  a cold, 
and  probably  a feeling  of  being  out  of  sorts. 

“ if  you  notice  any  of  these  signs  within  the 
next  ten  days  it  will  be  well  to  keep  your  child  away 
from  school  and  in  a warm  room  (preferably  in  bed) 
for  three  days,  by  which  time  you  will  be  able  to 
decide  whether  Measles  is  going  to  develop  or  not. 

“It  is  most  important  in  preventing  the  spread 
of  Measles  that  the  first  signs  of  the  disease  should 
be  noted,  and  the  child  kept  at  home. 

“ The  receipt  of  this  notification  will  not  entitle 
a parent  to  keep  his  child  away  from  school  without 
definite  reason. 

“ Yours  faithfully. 


“Head  Teacher.’’ 
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It  was  feared  that  such  a notice  would  alarm  parents 
and  cause  them  to  keep  their  children  away  from  school 
unnecessarily.  Experience  has  shown  that  this  is  not  so. 
If  teachers  will  notify  all  cases  of  absence  after  the  issue 
of  such  notices  so  that  the  cause  of  absence  may  be  inquired 
into,  there  appears  to  be  no  reason  for  anj"  great  loss  of 
attendance.  The  scheme  has  worked  so  smoothly  that  the 
Health  Committee  has  recently  recommended  its  general 
adoption  by  the  Education  Committee.  If  successful,  it  is 
hoped  that  the  general  use  of  these  notices  will  delay 
epidemics  and  thereby  reduce  the  mortality  from  Measles. 

School  closure  or  closure  of  the  Infants’  Department 
as  now  practised  has  been  proved  to  he  ineffective  in 
staying  the  progress  of  an  epidemic  of  ^Measles  in  a 
school.  Possibly  some  good  result  might  be  obtained  were 
the  whole  department  closed  on  the  occurrence  of  the 
first  case,  but  obviously  this  is  on  educational  grounds 
impracticable. 

Closure  of  particular  classes  for  about  five  days  at  the 
time  when  the  second  crop  of  Measles  cases  is  expected  has 
been  advocated  ; but  in  addition  to  the  dislocation  caused  by 
such  frequent  closures,  I do  not  think  this  method  has  the 
advantages  ot  the  method  already  recommended  of  issuing 
notices  to  the  parents  of  the  children  of  the  class  in  which 
the  first  case  occurs. 

In  conclusion,  I desire  to  submit  that  the  lessening  of  the 
mortality  from  measles  is  mainly  to  be  expected  from  the 
attention  given  by  the  Health  Visitors  and  others  in  instruct- 
ing parents  in  the  method  of  warding  off  dangerous  complica- 
tions. Largely  it  is  to  educational  methods  that  we  must 
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look.  As  has  already  been  pointed  out,  and  as  illustrated 
by  Table  V.,  the  disease  is  one  which  is  vastly  more  fatal 
among  tlie  poorer  classes  than  among  the  middle  classes, 
where  the  children  are  more  intelligently  cared  for.  I con- 
sider, therefore,  that  while  it  may  be  possible  to  delay 
epidemics  to  some  extent,  and  thereby  reduce  the  mortality, 
by  means  of  the  warning  notices  referred  to  above,  tlie 
greater  effect  in  reducing  mortality  will  result  from 
continuing  and  even  increasing  those  methods  which  have 
for  their  object  the  instruction  of  parents  of  the  poorer 
classes.  With  this  object  of  instruction  in  view  it  may  be 
possible  to  improve  the  warning  notice,  which  it  is  hoped 
will  shortly  be  used  at  all  the  Infants’  Departments  of  our 
Birmingham  Schools. 

Believe  me,  Gentlemen, 

Your  obedient  Servant, 


JOHN  ROBERTSON. 


